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Benign esophageal strictures are so called 
to distinguish them from those esophageal 
narrowings caused by neoplastic disease. 
They are caused primarily by cicatricial con- 
tracture of the esophageal wall as a result 
of injury and healing processes. These in- 
juries are caused most frequently by cor- 
rosive chemicals, at times by foreign bodies, 
by instrumental trauma, by ulceration from 
severe infections such as typhoid fever and 
by peptic ulcer. Household lye, which is com- 
posed of 95 per cent sodium hydroxide, is by 
far the most common causative agent. Other 
strong washing powders, household ammonia 
and various acids are at times encountered. 
Solution of lye are used for soap making 
and for other household purposes. Smalli 
children attempt to drink such solutions or 
find the dry powder and mistake it for su- 
gar. Adults at times ingest these caustic sub- 
stances by mistaking them for some medica- 
ment and at times attempt suicide by pur- 
poseful ingestion. 

Solutions of lye burn immediately on con- 
tact with mucous membranes. First aid 
measures, such as dilute vinegar or lemon 
juice with large amounts of water, must be 
administered very quickly to appreciably 
limit the extent of the injury. By the time 
the doctor sees the patient the damage has 
already been done. Immediate treatment can 
then be only palliative and supportive. 

The burns involve the mouth, pharynx, 
esophagus, and sometimes the larynx. There 
is intense swelling and profuse exudation. It 
is difficult for the patient to expectorate, and 
difficult or impossible for him to swallow. 
There may be profound shock as from any 
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other severe burn. The local lesions progress 
to sloughing and ulceration. Secondary in- 
fection is very likely to cause increased tis- 
sue damage and prolong the healing period. 
Under supportive therapy the acute edema 
usually subsides in a short time so that the 
patient can swallow liquids. He may then 
get along fairly well for from two weeks to 
two months when swallowing becomes more 
difficult or even impossible because of second- 
ary closure of the esophageal lumen. The ul- 
cerations may be healing and the closure be 
caused by fibrosis and contracture. Second- 
ary infection may have caused increased 
swelling, granulations, and even further ex- 
tension of the tissue damage. This will of 
course eventually result in more extensive 
fibrosis as healing occurs. As fibrosis pro- 
ceeds the scar tissue becomes more dense and 
the involved areas more rigid and inelastic. 

Treatment must be directed first toward 
preserving the life of the patient, second to- 
ward maintaining his general state of health 
so that he may heal his lesions, third toward 
maintaining a patent esophageal lumen and 
lastly toward restoring this lumen to a size 
compatible with relatively normal esopha- 
geal function. 

If the patient is in shock he must be treat- 
ed generally for shock as in any serious in- 
jury. Once the shock is under control or if 
the patient is not in shock, other measures 
should be used. Parenteral fluids are usually 
necessary to maintain fluid balance and pre- 
vent acidosis. If there is definite laryngeal 
obstruction tracheotomy may be necessary. 
The use of gentle mechanical suction to re- 
move profuse secretions from the mouth and 
throat is very helpful. Keeping the mouth 
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clean not only makes the patient more com- 
fortable but helps prevent stagnation of in- 
fected mouth secretions. Measures such as 
penicillin and the sulfanomides to prevent 
secondary infection are of definite value. If 
the patient does not begin to swallow liquids 
within a very few days the performance of 
a gastrostomy will make possible the main- 
tenance of nutrition. 

If the patient can be persuaded to swallow 
a thread and to let the thread remain in 
place he will never develop a complete oc- 
clusion of his esophagus. Attempts to keep 
the esophageal lumen open by the use of cath- 
eters, Levine tubes, or bougies during the 
stage of acute ulceration are at times suc 
cessful but are dangerous and add an ele- 
ment of trauma to the already present path- 
ology. Attempts to gain and maintain a large 
lumen during the acute ulcerative stage are 
not only extremely dangerous but are very 
likely to cause more inflammation and ac- 
tually make the condition worse rather than 
better. Healing is extremely slow. Infection 
from the mouth, irritation and infection 
from stasis of food in the stricture and in 
the often dilated area above the stricture 
along with the factor of trauma from at- 
tempts to keep the esophagus open all con- 
tributive to delayed healing. 

Estimation of the degree of damage to the 
esophagus and of the extent of healing is 
made by x-ray study and by esophagoscopy. 
The latter must be done very cautiously and 
usually on the most proximal portion of the 
involved area can be visualized. X-ray stud- 
ies enable a fairly good evaluation of the ex- 
tent and location of the often multipie stric- 
tures. 

Once the patient has recovered from the 
acute esophageal injury and the ulc:rations 
are healed or nearly so tie problem of oxv- 
taining and maintaining an adequate esopha- 
geal lumen must be considered. [he decisicn 
as to when to start dilatation is a difficult 
one and must be made only after considera- 
tion of all features in each individual in- 
stance. 

Dilatation of the strictured esophagus is 
obtained by passages of bougies through the 
esophagus in gradually increasing sizes. 
Eventually amost all cases can be restored 
to practical function. Except for very mild 
injuries a lumen of normal size and flexibil- 
ity is rarely attained. These patients have a 
handicap of greater or lesser degree and 
must be very careful in their eating habi s 
for the remainder of their lives. The increase 
of lumen gained by bouginage is obtained by 
stretching of the least scarred part of the 
esophageal wall in the strictured area. A 
completely annular stricture is extreme'y dif- 
ficult to stretch. Naturally to obtain any 
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stretching at all a considerable amount of 
force must be used. If too much force is used 
the esophagus may be ruptured. If not 
enough force is used no dilation is obtained. 
It may very easily be understood that treat- 
ment of these patients must be carried out 
for many months. 

There are several methods of dilatation 
commonly used. The most easily used is sim- 
ple peroral passage of bougies made for use 
in the esophagus. It is rightly called “blind 
bouginage” in that the operator cannot see 
that the bougie is engaged in the lumen of 
the stricture. There is usually a dilated area 
above the stricture and this is often sacculat- 
ed with the small lumen lying on the side 
wall of the sacculation. A blindly inserted 
bougie is apt to impinge on the thin wal! 
of the sacculation rather than in the lumen 
and if an appreciable amount of force is used 
perforation will result. This method is the 
least effective and the most dangerou; 0: 
any under consideration. It is responsibie f _r 
Trousseau’s statement years ago that the 
majority of these patients eventually died o! 
the bougie. 

Peroral passage of bougies through an 
esophagoscope is used in clinics where facil- 
ities and trained personnel are available to 
perform frequent esophagoscopies The 
highest stricture may be visualized and the 
tip of the bougie may be seen to enter its 
lumen. Theoretically the highest stricture is 
dilated in this manner until the esophago- 
scope may be passed through it and the next 
stricture visualized. Successive stric‘ure3 are 
then treated in a similar manner. Practically, 
this method is blind bouginage after the 
bougie enters the proximal stricture. 

A method used almost entirely in several! 
excellent clinics is the passage of bougies 
over a string which the patient has swal- 
lowed. If sufficient string is swallowed to pass 
well in to the small intestines it may be 
drawn sufficiently taut so that a bougie pass- 
ed downward over it will be certain to en- 
gage in the lumen of whatever passage is 
present through the esophagus. This is a 
very effective method of dilatation and is 
very much less dangerous than those pre- 
viously mentioned. In our hands it has been 
used only occasionally because we have be2n 
unable to persuade our patients to swallow 
threads. 

The fourth method of dilatation was de- 
vised by Dr. Gabriel Tucker and is known as 
retrograde bouginage. It necessitates a large 
gastrostomy, drawn through the gastrostomy 
and upward through the esophagus by a 
string. The patient wears the string con‘inu 
ally, one end being brought out through the 
abdominal wall, the other through the nos? 
and the ends tied together. The operator cin 
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safely use more dilating force in drawing a 
bougie through an esophagus than in pushing 
one through. The bougies are so constructed 
that when traction is made upon them they 
become very slightly smaller in diameter. 
Hence they exert an expansile dilating force 
when drawn into a stricture and left in place 
for a short time. The original insertion of 
the string through the esophagus sometimes 
requires retrogarde esophagoscopy through 
the gastrostomy and the passage of a small 
bougie upward from the stomach through the 
esophagus. Sometimes the patient will swal- 
low the string and it may be then fished out 
of the stomach. 

A word about gastrostomy seems in order. 
In some large clinics gastrostomy is very 
rarely used. Years ago in our own clinic 
gastrostomy was often done to prevent star- 
vation of the patient but was not used to as- 
sist in dilatation. When the esophagus was 
sufficiently open to allow swallowing of liq- 
uids the gastorostomy was allowed to close. 
Several of our patients had two gastorstom- 
ies and one had three during the course of 
treatment. We advocate early gastrostomy 
when the patient cannot or will not swa!low 
a thread. It allows early feeding of a ser- 
iously injured patient and the maintenance 
of a favorable state of nutrition. By freeing 
the injured esophagus from the irritation of 
necessary passage of food it allows earlier 
healing of the local lesions. Lastly it enables 
us to use the most effective and least dang- 
erous of the methods of dilatation. 

The duration of the period of treatment 
varies greatly. The extent of the original 
burn, how much delay in healing has been 
caused by infection and irritation by food 
and instrumentation, the general health level 
which can be maintained and the emotional 
attitude of the patient are all factors which 
influence the rapidity with which the even- 
tual end result may be attained. The emotion- 
al state of the patient and its effect upon 
spasm of the esophageal musculature consti- 
tutes a minor but definite factor in the course 
of treatment. A patient who is greatly dis- 
tressed by each successive treatment will not 
relax during treatment and will have much 
more difficulty swallowing between treat- 
ments than a less emotional patient with the 
same sized esophageal lumen. The factor of 
esophageal spasm is often responsible for 
stasis of food particles within the esophagus 
and consequent irritation. 

_ These patients are all better cared for in 
institutions where facilities have been organ- 
ized and personnel trained for their treat- 
ment. Long periods of hospitalization and re- 
turn visits over a long period of time are 
necessary. This has long been recognized as 
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a disease of the poor and the financial re- 
sources of the families concerned are rarely 
able to undertake such long drawn out ex- 
pense. Attempts to hurry the treatment in 
the interest of the patient’s financial condi- 
tion are apt to be disastrous. Hence the great 
majority of these patients are cared for in 
clinics and properly so. 

We have studied the records of 52 patients 
who have suffered burns of the esophagus 
and who have been under treatment since 
1929. These records have been tabulated un- 
der the following headings: (1) age of the 
patient at the time of injury; (2) time in- 
terval between the injury and admission for 
treatment; (3) whether gastrostomy was 
performed and how many gastrostomies 
were performed upon that patient; (4) the 
method of dilatation used and the period of 
time during which each method was used; 
(5) the largest size of bougie attained in 
the treatment of that patient with each 
method employed; (6) total period of time 
the patient was under treatment; (7) result 
when such information was available from 
the records, and pertinent comments. This 
tabulation is included for study by readers 
who may be interested. 

There were no patients under one year 
of age. Apparently only those babies old 
enough to be ambulatory are able to get lye 
solutions. However, over one-half the pa- 
tients were three years of age or younger. 
This, of course, indicates that the burden of 
prevention of such accidents falls upon the 
parents and upon those responsible for the 
education of the parents. About one-fourth 
of the patients were over ten years of age. 
It could not be determined from the records 
what proportion were burned accidentally 
and what proportion with suicidal intent. 

The time interval between injury and ad- 
mission for treatment varied between one 
day and four and one-half years. Only five 
patients were seen in less than three weeks 
after injury. 

Gastrostomies were performed upon 38 pa- 
tients. In the earlier cases in the series gas- 
trostomies were done for feeding purposes 
only and peroral bouginage carried out with- 
out a guiding thread. As soon as the patient 
could swallow liquids easily the esophagus 
was allowed to close. One of these early pa- 
tients had three gastorstomies, the last being 
left open permanently because her esophagus 
had become completely occluded after seven 
and one-half years of treatment. Another pa- 
tient had a gastrostomy for feeding which 
was allowed to close after less than a year. 
She was treated by direct bouginage for 
eight years though only a size 22 (Fr.) 
bougie was attained. Then, because of diffi- 
culty in maintaining nourishment, she had a 
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Dilatations 
1)—direct 
R— retrograde 
& duration 


Case Age Time 
before 
treat. Gastro 
started stromy 


. A. G. 4 yr. 3 mo. yes R 22 mo. 
4. E. M. F. L vr. lL wk. yes R 15 mo, 
) l vr. 
5 H. W. 2 yr. 6 wks. yes )) 1 only 
f E. I Slvr. lM yr. ves R 28 mo, 
i. AT 18 mo. 7 wks. ves R Dvr 
8. E. BR. H 2yr 5 wks ves ID) 1 only 
% MLA. 38 vr tyr. ves R ay 
0. PLL 2 yr. + wks. yes R 2% yr. 
B. M. Gyr. 4% yr. yes R 4% yr. 
2 V. 6. 2 yr. 1 mo, no 1) “yr. 
= 2 vr. 5 wks. yes R + vr. 
4. E. D. l yr. i mo, yes R28 mo, 
1H. M.A. G. lé yr. » wks, yes t mo, 
E. T. F. 19 yr. 6 wks, yes 1) 4 vr. 
feel, 
17 D. R 244 v1 1 day ves r 
is. L. S. 1S mo. 2m ve R l ) 
i, E.G smo. 2 mo. ves t 20 me 
M. M 15 yr. wks ves R i mo, 
dl. ZM. V. Syr. l vr. yes R 13 mo, 
Cc. M. 25 mo. 3 mo, no 1) 1 only 


second gastrostomy and was started on ret- 
rograde dilatations. After three additional! 
years of treatment she took a size 40 bougie 
both perorally and by the retrograde route 
and was finally dismissed after surgical clos- 
ure of the gastrostomy. Of 11 patients who 
had gastrostomies before 1933 only five were 
treated by retrograde dilatation. One recent 
patient had a very severe burn of the mouth 
and throat and had a gastrostomy for feed- 
ing. Her burns healed without stricture for- 
mation and she needed no dilatation at all. 


Twenty-one patients were treated by di- 
rect bouginage only. Usually the bougie was 
passed through a laryngoscope or esophago- 
scope with visualization of the proximal 
stricture. Frequently after initial visualiza- 
tion of the stricture simple blind bouginage 
was employed. Seventeen patients were treat- 
ed by retrograde dilatations only. Eleven pa- 
tients were treated by both methods. Three 
of the series had no dilatations. One of these 
had complete closure of the esophagus be- 
fore admission, one healed without stricture 
formation and the third had been perforated 
before admission and died. 

The size of bougie attained varied great- 
ly. Some of the early patients were dismuss- 
ed when they could take a size 20 bougie 
without difficulty. Recently we have consid- 
ered it proper to close a gastrostomy when a 
patient has been taking sizes 34 to 40 read- 
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Largest Total 
size time Result 
bougie under and 
Fr treat. Comment 
+0) 2 yr. Apparently relieved, 
+) 2% yr. Had pyloric obstruction 
+0) Gastrojejeunostomy relieved, 
2 mo. Perforated. Died on first dita 
tation. 
1) 2% v1 (Apparently relieved, 
s 5 yr. Apparently relieved 
} wks, Perforated. Died on first dila 
tation. 
Hi) ly vi Apparently relieved, 
( y! Apparently re ieved 
os Still under treatment 
s Still under treatment 
1S Still under treatment. 
> 4 24 yr. \pparently relieved, 
24 Oo mo, Still under treatment elsewhere 
l ify! Permanent gastrostomy. Has 
oecasional dilatation ove 
swallowed thread 
> mo, Throat burned, healed without 
stricture 
20 >mo Perforated. Died. Retrograde 
bouginage, 
1s Still under treatment. 
18 reat. started here, to continu 
else where, 
22 Still under treatment. 
26 ~ days Perforated. Died on first dila 


tation. 


ily for several months and when a bougie 
nearly that large could be passed easily by 
mouth. Several of the patients now under 
treatment are ready for closure of their gas- 
trostomies. 

Many of these patients are treated over 
long periods of time. If we exclude those 
who died before treatment had gotten un- 
der way the average for the series is just 
over forty months. The average duration for 
the seven patients who are still being treated 
is the same. The longest duration was eleven 
years for patient No. 3. Eleven patients were 
treated over five years each. It is not neces- 
sary to hospitalize the patients continuously 
for such long periods. The initial period of 
hospitalization is usually long and some pa- 
tients need to be in-patients each time they 
return for treatment. Most of them are treat- 
ed as out-patients and come in at intervals 
of one to four weeks. lIrregularity of attend- 
ance of course is a factor and probably pro- 
longs the total period of treatment. 

Eleven patients, just over 21 per cent, of 
the series died while under observation. One 
of these died of pneumonia three months af- 
ter the gastrostomy had been closed but 
while he was still being treated by direct 
bouginage. Undoubtedly the esophageal diffi- 
culty was at least a contributing factor. One 
patient who was admitted sixteen months 
after injury with complete closure of the 
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esophagus died of inanition nine months lat- 
er. A third patient died on attempted extrac- 
tion of an esophageal foreign body two years 
after he had been dismissed from treatment 
of the stricture. Eight patients, 15.3 per cent, 
died of perforation of the esophagus by 
bougies. Four of these were perforated on the 
first attempt to get a bougie through their 
esophagus. One was perforated on the sec- 
ond attempted bouginage, one after eight 
months of treatment and one after two years 
of treatment. These seven were the result of 
direct bouginage. Only one patient was per- 
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forated under retrograde bouginage, this at 
the fourth treatment by this method. We fee! 
that at least a portion of this mortality might 
have been avoided if early gastrostomies had 
been done and no attempt made to dilate the 
esophagus until healing of the ulcerations 
had taken place. 

Approximately 75 per cent of patients are 
eventually relieved of obstructive symptoms. 
They lead normal lives and, except that they 
must be very careful to masticate their food 
thoroughly, get along very well. 






HOWARD C. Hopps, M.D. 


The concepts of essential amino acids we 
owe largely to Rose and his co-workers. A'- 
though Willcock and Hopkins, and Osborne 
and Mendell had previously demonstrated 
that certain amino acids were essential to 
life, it was Rose, probably more than any- 
one, who established the fact that protein 
per se is not a necessary dietary constituent, 
but that the building stones of protein, the 
amino acids, can serve to meet all the bodys 
requirements for protein anabolism. Further- 
more, he and others established the fact that 
of the 23 amino acids, somewhere between 
8 and 10 specific ones are essential, i. e., they 
cannot be synthesized from other constitu- 
ents in sufficient amount to meet body re- 
quirements. 

Over ten years ago, Rose prophesied that 
amino acid preparations would be developed 
which could be administered parenteraily 
and which would be sufficient in themselves 
to supply the basis for adequate protein me- 
tabolism. Today such preparations are avail- 
able and provide a most effective means for 
treating certain types of malnutrition for 
which formerly there was no specific ther- 
apy. In our present day enthusiasm for vita- 
mins and the wholesale application of vita- 
min therapy as a prophylactic or tonic, or 
for so-called sub-clinical deficiences, there 
has been a tendency to minimize the impor- 
tance of protein deficiency. The effects of 
protein deficiency and the frequency of its 
occurrence must not be minimized. 

Protein affects both quantitatively and 
qualitatively the regeneration and repair of 
tissue as illustrated by the facts that: hypo- 
proteinemia is an important cause of delay- 
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ed wound healing and wound dehiscence’; 
the liver exhibits an increased susceptibility 
to injury by such toxic substances as chloro- 
form and arsphenamine during protein de- 
pletion — feeding of protein exerts a marked 
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protective action against such injury’ 
The starvation that results from protein de- 
ficiency even in the presence of adequate die- 
tary carbohydrates, fats, vitamins and min- 
erals has been proved experimentally many 
times and its effects in human beings are well 
illustrated by the thousands of starving per- 
sons in war-ravaged Europe and Asia. Can- 
non and his co-workers’ * have shown that 
the synthesis of antibody globulin depends 
upon an adequate supply of protein and that 
in conditions of protein depletion, the body 
is robbed of one of its most important de- 
fense mechanisms against infectious disease 
— the ability to develop immunity. This ex- 
plains the well-known trilogy of War, Fa- 
mine and Pestilance. Unfortunately, one 
need not travel to war-ravaged countries in 
order to study the effects of protein deple- 
tion; our hospital wards contain many excel- 
lent examples and far too often post-mortem 
examination provides an excellent opportun- 
ity for the final analysis of the condition. 
Often patients who are suffering from pro- 
tein deficiency, or in whom such a condition 
is impending, cannot take adequate amounts 
of protein by mouth, and it is under these 
conditions that the use of amino acids, as a 
nutritive “protein” substance, should be con- 
sidered specific : 
1. There may be a mechanical or func- 
tional barrier-somewhere in the gastro- 
intestinal tract ; a stricture, obstructing 
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tumor mass, paralytic ileus or perhaps 
a portion of stomach or intestine which 
has recently been subjected to some sur- 
gical procedure and which must be pro- 
tected from trauma. 

. Digestive disturbances may prevent as- 
similation of ingested protein as in se- 
vere diarrheas, ulcerative colitis, pan- 
creatic deficiency, etc. 

Anorexia may prevent an adequate oral 
intake of protein. 

Association with these conditions and add- 
ing insult to injury, there is often a marked 
increase in protein requirements, either from 
abnormal loss of protein as in chronic pro- 
teinuria, draining fistulae, or large exuding 
wounds, or from increased metabolism, oc- 
casioned by fever, regeneration of tissue, etc. 
Parenteral therapy to relieve protein defi- 
ciency is of special importance in preparation 
of patients for operative procedures, as well 
as in helping to maintain their nutritional 
state during the early postoperative period. 
In a discussion of hypoproteinemia and its 
relation to surgical problems, Ravdin states,’ 
“No consideration of fluid or electrolyte loss 
and their restitution is sufficient unless the 
plasma protein is simultaneously consider- 
ed.”” Many surgeons do not sufficiently appre- 
ciate the fact that the degree of hypoprotein- 
emia in surgical patients and the incidence 
of operative mortality closely parallel each 
other. 

Certainly the indications for, and valuable 
aid to be derived from amino acid therapy 
are not confined to the field of surgery; any 
condition in which hypoproteinemia exists or 
is imminent and in which for any reason ade- 
quate protein cannot be taken by mouth or 
assimilated in the usual manner is positive 
indication for amino acid therapy. These in- 
clude such conditions as nephrosis, and Farr* 
has reported marked decrease in mortality 
in the nephrotic crisis, entirely, he says, from 
the administration of amino acids parenter- 
ally. Recently, Madden and Whipple pre- 
sented detailed nitrogen balance studies on 
a patient with chronic ulcerative colitis, who 
had failed to respond to many varied and in- 
tensive therapeutic measures and who had 
been given a hopeless prognosis. At this late 
stage intensive amino acid therapy was be- 
gun. The patient not only improved but ap- 
peared, at the end of about eight months, to 
have completely recovered. Dysentery, ty- 
phoid fever, and other severe diarrheas, cel- 
iac disease, fibrocystic diseases of the pan- 
creas, sprue and other conditions of similar 
nature also present a therapeutic problem in 
which adequate nutrition, especially of pro- 
tein, is of paramount importance. In a re- 
cent report of the Committee on Convales- 
cence and Rehabilitation of the National Re- 
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search Council (Feb. 1944) it is stated: “As 
soon as injury or disease occurs, malnutri- 
tion almost always begins. This is the result 
of two processes: first ‘toxic destruction of 
protein’ i. e., the direct effect of disease or 
injury in promoting destruction of tissues; 
second, diminished intake of food, because of 
inability or disinclination to eat. Both of 
these processes bear some relation to the se- 
verity of the injury or disease. 

“Although some wastage of tissues can be 
tolerated and has not easily demonstrable 
effect on strength and efficiency, the extent 
of such ‘harmless’ deficiency is ill-defined. 
There is ample evidence that any consider- 
able nutritional deficiency is distinctly harm- 
ful: it first reduces tolerance for exceptional 
exertion; in its most severe form it is alto- 
gether incapacitating. Even a mild degree of 
malnutrition should, therefore, be prevented 
because, though its evil effect may be unde- 
tectable, it marks a step toward incapacity 
and each step makes physical efficiency more 
precarious. 

“The ‘toxic destuction of protein’ can be 
alleviated only by effective treatment of the 
disease or injury from which it originates. 
Its evil effects are, however, exaggerated by 
inadequate dietary intake. Wasting from this 
cause can be prevented in a large proportion 
of patients, and even ‘toxic destruction of 
protein’ may be reduced by the effective ad- 
ministration of fluid and food in proper 
quantities and proportions. In addition, by 
improving the general state of health these 
measures promote and shorten the process- 
es of repair.” 

Amino acid mixtures are prepared in two 
principal ways: (1) purified individual 
amino acids, either natural or synthetic, may 
be combined in proper proportions to give a 
balanced mixture; (2) a nutritionally com- 
plete protein may be broken down, through 
hydrolysis, to its amino acid components. At 
present the latter type of preparation is the 
most practical one and is the only type which 
is available commercially. Casein, because of 
its high quality, nutritionally speaking, its 
availability and relatively low cost, has been 
most used to furnished amino acid mixtures 
of this type. Many new products of similar 
nature are, however, in the process of devel- 
opment, using other native proteins such as 
beef plasma as their source. 

Protein hydrolysis may be accomplished in 
three principal ways: by the use of enzymes, 
acid or alkali. Probably the best amino acid 
preparation on the market today is a product 
of enzymatic hydrolysis. By this process none 
of theamino acids is lost and, as has been 
repeatedly shown, this product is essentially 
equal in nutritive value to the casein from 
which it was made. The disadvantage of this 
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method lies in the fact that enzymatic pro- 
cesses are inconstant and exact duplication 
of the process from time to time is very dif- 
ficult to attain. Acid hydrolysis, though a 
much simpler process, results in an almost 
complete destruction of one of the essential 
amino acids, tryptophan, so that to restore 
the nutritive properties of this hydrolysate, 
tryptophan must be added; this adds greatly 
to the cost. Alkaline hydrolysis has not been 
used extensively in the past for preparation 
of amino acids for parenteral injection be- 
cause with alkaline hydrolysis there occurs 
racemization which results in very toxic 
products. 


Experimental and clinical studies to evalu- 
ate possible toxic effects from protein hydro- 
lysates have been quite extensive and the 
following conclusions have been reached :° 


1. Amino acid mixtures, if properly pre- 
pared, are not antigenic and allergic 
reactions following their injection do 
not occur.* 

2. If amino acids are properly administer- 
ed, with special regard to the concen- 
tration and rate of administration if 
given parenterally, significant reactions 
are not encountered. 

3. There is no evidence of harmful piling 
up of this substance or toxic injury to 
tissues following proper parenteral ad- 
ministration. 

4. Nausea, flushing, a sensation of hea: 
and perhaps mild muscular pains may 
accompany the too rapid administration 
of amino acids intravenously. These 
symptoms are transient and are not 
serious. 

5. Severe toxic reactions may occur if 
amino acid mixtures are given paren- 
terally to individuals with severe hepa- 
tic damage, e. g., diffuse toxic hepatitis 
(acute yellow atrophy) '’. 

Amino acid mixtures may be administer- 
ed intravenously, subcutaneously, per rec- 
tum, by mouth, stomach tube, duodenal tube, 
or enterostomy.** In our eagerness to give 
substances directly into the blood stream, we 
often fail to use a more convenient and more 
practical portal of administration. It has 
been shown that amino acids put into the 
duodenum are rapidly absorbed at this site 
and in many instances, even in severe diarr- 
heas, administration by duodenal tube may 
be the method of choice. 

It is probable that the next few years will 
see great developments in the field of amino 
acid therapy and that amino acids will be 
widely used and will provide great advant- 
ages in the treatment of many diseases. Much 
valuable information will be gained from the 
extensive studies now in progress in which 
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parenteral amino acid therapy is being used 
to treat war prisoners in the last stages of 
starvation. It has already been demonstrated 
that such therapy is often effective when oral 
administration of protein is not. 

It must be emphasized that amino acid 
mixtures should be regarded as a food and 
not a tonic. They should be used in adequate 
amounts, which means large amounts, if they 
are to be used at all. If it becomes necessary 
to give amino acids parenterally to a person 
unable to eat food, many additional calories, 
in the form of glucose, must also be supplied 
in order that the administered amino acids 
be used for protein synthesis and not burned 
for energy. For this reason the solution of 
choice for intravenous injection is 5 per cent 
amino acids in a solution of 5 per cent glu- 
cose. 
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Franklin On Fresh Air 


It has been said that Franklin opened the windows 
of America. The following indicates that he tried to 
open the windows of England. 

‘*He insisted always on ventilation and fresh air, and 
heretically kept his windows open at night. ‘‘ What cau- 
tion against air, what stopping of crevices, what wrap- 
ping up in warm clothes, what shutting of doors and 
windows, even in the midst of summer!’’ he wrote to 
Thomas Percival on 25 September 1773. ‘Many London 
families go out once a day to take the air; three or four 
persons in a coach, one perhaps sick; these go three or 
four miles, or as many turns in Hyde Park, with the 
glasses both up close, all breathing over and over again 
the same air they brought out of two with them in 
the coach, with the least change possible, and rendered 
worse and worse every minute. And this they call taking 
the air.’ The house in Craven Street might be sometimes 
crowded but it was laways ventilated.’’ — Benjamin 
Franklin by Carl Van Doren, page 406. The Viking 
Press. New York. 1938. 
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Tom AveY, M.D.—HOwWARD C. Hopps, M.D. 


DOCTOR HOPPS: The clinical diagnosis of 
our case for today is rather obvious and I 
assume that most of you have already made 
the diagnosis from data previously presented. 
Its interest lies chiefly in the fact that it typi- 
fies a rather unusual form of a fairly com- 
mon disease, one which still presents a chal- 
lenge insofar as understanding its pathogen- 
esis and effecting any specific therapy is con- 
cerned. Dr. Avey will consider the clinical 
aspects of this case. 

PROTOCOL 

Patient: J. L., white male, age 15; ad- 
mitted May 25, 1945; died June 14, 1945. 

Chief Complaint: Headache, generalized 
edema, and convulsions. 

Present Illness: Twelve weeks before ad- 
mission the patient had an acute sore throat. 
His physician treated him with sulfonamides 
and he improved. A week later he noticed 
swelling of face, hands and feet, and his 
urine was red. His physician told him he 
had “kidney poisoning” and that his urine 
contained red blood cells and alubumin. He 
put the patient to bed and treated him. In 
spite of treatment the edema became gen- 
eralized and in about two weeks the patient 
began to notice headaches, which became 
progressively more severe. On May 5, 1945 
the patient had five convulsions which last- 
ed about five minutes each. There was no 
recurrence until May 24, 1945 when he ex- 
perienced nine convulsions, more severe than 
formerly. He was then brought to this hos- 
pital. 

Past and Family History: The patient 
had had mumps, measles and pertussis. An 
appendectomy had been done in November, 
1944. Family history was non-contributory. 

Physical Examination: On examination, 
a well developed, rather poorly nourished boy 
was seen, pale and edematous. He was men- 
tally clear. The lids were edematous. Mod- 
erate papilledema was noted bilaterally. The 
lips were swollen and the breath had a urini- 
ferous odor. The lungs were clear, the heart 
was within normal limits; no murmurs were 
heard. The blood pressure was 188 130. The 
abdomen was flat with bulging in the flanks. 


No fluid wave was noted. There was swelling 
of the external genitalia and extremeties, 
and all skin surfaces were edematous. 

Laboratory Data: On May 25, 1945 the 
urine was cloudy, acid and red-yellow; the 
specific gravity was 1020, there was 3 plus 
proteinuria, no glucose. Innumerable red 
blood cells, white blood cells and many hya- 
line casts and granular casts were present. 
The hemoglobin was 9 Gm. and there were 
3,140,000 red blood cells and 13,800 white 
blood cells with 74 per cent neutrophils and 
26 per cent lymphocytes. The blood N.P.N. 
was 60 mg./100 cc. On May 29, 1945 the 
urine contained three plus proteinuria; mic- 
roscopic findings were as before. On June 6, 
1945 there was two plus proteinuria, rare 
red blood cells, 60 white blood cells per h.p.f., 
and many hyaline and granular casts. On 
this date the N.P.N. was 57 mg. 100 cc. and 
plasma proteins 4.7 gms. per cent. 

Clinical Course: The patient did not re- 
spond well to treatment,—low salt, acid ash 
diet; magnesium sulfate by mouth and by 
retention enema and digitalis. The last week 
of life the patient was placed on a high pro- 
tein diet and he received one transfusion of 
plasma. His course was essentially afebrile. 
Headaches and convulsions continued. By 
June 9, 1945 the patient was cyanotic, the 
breathing difficult and the pulse irregular. 
He was nauseated. Oxygen improved the res- 
piration, but in spite of all measures he ex- 
pired on June 14, 1945, (total duration of 
illness, four months and 20 days). 

DOCTOR AVEY: Proteinuria with hematur- 
ia, generalized edema, the very marked hy- 
pertension for a boy of 15 years, viz., 
188 130, a history of headaches and convul- 
sive seizures, etc. combine to give a textbook 
picture of glomerulonephritis. The onset of 
this condition one week following a _ sore 
throat presumably caused by beta hemolytic 
streptococci is also typical. It is of special in- 
terest that this initial streptococcic pharyngi- 
tis was treated early and adequately by one 
of the sulfonamides. It seems reasonable to 
believe that specific bacteriostatic therapy 
of this sort should appreciably reduce the 
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incidence of such complications as glomerul- 
onephritis. It is yet too early however for 
statistical evaluation of such effects. Regard- 
less of this, however, what appears to have 
been adequate sulfonamide therapy did not 
prevent a fulminating type of glomerulone- 
phritis in this boy. As a matter of fact, 
throughout the course of this boy’s disease he 
received what, by our present standards, 
must be considered good treatment. He was 
given adequate bed rest early; dietary meas- 
ures were employed to reduce the edema; 
mercurial diuretics or other agents of this 
type that would have further irritated an 
already badly damaged kidney were not used, 
etc. In spite of this and the initial treatment 
to control the streptococcal infection, the 
course of this disease was relentlessly pro- 
gressive, terminating in death four and one- 
half months after the first renal symptoms. 

One might question whether or not sulfon- 
amide therapy was partially responsible for 
the renal injury. I think this a very remote 
possibility since the onset of renal insuffi- 
ciency occurred five days after sulfonamide 
therapy had been discontinued and was ac- 
companied in its initial stages by edema of 
a type which is characteristic of glomerulone- 
phritis — an edema of peculiar distribution 
affected primarily (in early acute glomeru!- 
onephritis) but some toxic effect on capillary 
endothelium. Even in fatal cases of obstruc- 
tive nephropathy produced by sulfonamides, 
edema is obviously secondary to uremia and 
is not manifested in the initial stages of the 
disease as it was in this case. 

This disease is not lipoid nephrosis be- 
cause, (1) there was marked hematuria. (2) 
there was retention in the blood of nitrogen- 
ous elements. (3) there was marked eleva- 
tion of blood pressure; none of these occur 
in lipoid nephrosis. This condition was not 
one of pyelonephritis because of the absence 
of any indications of bacterial infection 
(save for the initial sore throat from which 
he had recovered before the onset of nephri- 
tis) during the course of the disease and 
again because of the predominant edema and 
hypertension which would be most unusual 
in pyelonephritis of but a few months dura- 
tion. That rare condition of acute interstitial 
nephritis which occasionally follows acute in- 
fectious processes is practically never fatal 
and heals spontaneously in a week or two 
leaving no, or little residual effect. 

We could discuss the laboratory findings 
at great length in this case; this is probably 
not warranted though since such data, di- 
rectly applicable, are carefully analyzed in 
many texts, e. g., Fishberg’s Hypertension 
and Nephritis. It is quite significant that this 
patient, even though his urinary output was 
limited to around 500 cc. much of the time, 
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was able to concentrate his urine only to 
1.009-1.012. This inability to concentrate 
urine — a normal individual should excrete 
urine of 1.030 specific gravity upon restric- 
tion of fluids for 12-14 hours — constitutes 
a most simple and at the same time a very 
important test of renal function. Regarding 
uremia it should be emphasized that clin- 
ically, this represents a most variable symp- 
tom complex and one which does not neces- 
sarily vary directly with the degree of nitro- 
gen retention in the blood. One may see ure- 
mic convulsions in a case where the blood 
N.P.N. is but 80 mg. per cent. The retention 
of certain phenols and other toxic agents is 
more directly related to the symptoms of 
uremia than is that of urea, creatinine or 
uric acid retention. 

The course that this patient followed is 
typical of subacute glomerulonephritis re- 
gardless of treatment. Iet us review, how- 
ever, what treatment was given and its ra- 
tionale. One question that is always raised 
concerns the amount of dietary protein al- 
luwed. Some men, notably Addis, during the 
first week or two of acute glomerulonephritis 
restrict proteins to an absolute minimum in 
order to provide as much rest for the kidney 
as possible during the initial stage of the 
disease. Such restriction is limited to the 
very early stages however. More and more 
clinicians are coming to realize that in sub- 
acute and chronic glomerulonephritis there is 
a protein deficiency which deserves remedial! 
treatment rather than aggravation by pro- 
tein restriction. You will notice that this pa- 
tient had a blood plasma protein of 4.7 gm. 
per cent which is well below the edema level. 
His initial diet, a low salt acid ash diet, was 
rather low in protein. Later this was chang- 
ed to a high protein diet. Additional trans- 
fusions with plasma might have been indicat- 
ed to further combat this hypoproteinuria. 
Digitalization was begun toward the end in 
order, primarily, to increase renal blood flow 
and provide every opportunity of that sort 
for the best renal function possible under the 
circumstances. 

DISCUSSION 
CLINICAL 

QUESTION: In regard to specific gravity 
of the urine, to what extent does proteinuria 
affect this? 

DOCTOR AVEY: In most instances it can be 
disregarded since even a “four plus” protein- 
uria may raise the specific gravity only 0,002 
or 0,003. 

QUESTION: Were there cardiac abnorm- 
alities disclosed by the electrocardiograph? 

DOCTOR AVEY: There was some left axis 
deviation and clinically, evidence of begin- 
ning decompensation. That was our indica- 
tion for digitalization. 
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QUESTION: Would spinal puncture and 
withdrawal of fluid have helped? 

DOCTOR AVEY: In uremia, edema of the 
brain proper is the major factor in the com- 
pression. I do not believe that a spinal tap 
was indicated. 

ANATOMICAL DIAGNOSIS 


DOCTOR HOPPS: Before I present the path- 
ologic findings I should like to present a 
classification of nephritis. 


ACUTE GLOMERULONEPHRITIS may 

terminate in: 

(a) Complete recovery (the majority). 

(b) Death during the acute stage 
(weeks). 

(c) Subacute Glomerulonephritis — a 
continuous progressive disease ter- 
minating fatally (months). 

(d) Temporary remission with subse- 
quent exasserbations and remis- 
sions — ultimately terminating in 
uremia — Chronic Glomeruloneph- 
ritis (years). 

This classification is a modification of Van 
Slykes and seems to me to present well the 
various possibilities in a simple manner. On 
the basis of this classification it is obvious 
that this boy had subacute glomerulonephritis 
which, for practical purposes, is an invariab- 
ly fatal form of the disease. I should like to 
emphasize that in probably 90 per cent of 
cases of acute glomerulonephritis, especially 
in children, the lesion heals completely, in a 
few weeks and does not give further trouble. 
Next most common is a temporary remission 
to be followed by repeated exacerbations with 
death ultimately years, perhaps even 20 or 
30 years, later. Death from subacute glome- 
rulonephritis probably occurs in but one per 
cent or so. 

The most striking characteristic of this pa- 
tients postmortem was the very marked de- 
gree of anasarca. His body was at least 50 
per cent edema fluid. Four months before he 
had weighed less than 100 pounds; at ne- 
cropsy, in spite of progressive malnutrition, 
he weighed 185 pounds. Externally this was 
evident in the pallor of the skin and marked 
pitting upon pressure anywhere over the 
body. Loose areolar tissue, as in the external 
genitalia, is a favorite place for edema fluid 
to collect and the scrotum in this 15 year old 
boy was distended to a diameter of 14 cm. 
In addition there were broad striae over the 
arms, abdomen, thighs and even the lower 
legs from the over stretching of the skin and 
separation of elastic fibers. Internally, edema 
was everywhere evident also, but particular- 
ly in the body spaces. There were 6 to 8 
liters of clear straw-colored fluid in the ab- 
dominal cavity, 4 liters in the two pleural 
cavities and 130 cc. (in contrast to the nor- 
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mal 20-30 cc.) in the pericardial cavity. This 
accumulation of fluid in itself added consid- 
erably to the difficulties of this patient. The 
ascitic fluid elevated the diaphragm causing 
pressure on the lungs from below and the 
pleural fluid added still more compression 
so that there was considerable pulmonary 
atelectasis, along with hyperemia and edema. 
The heart was approximately 10 per cent en- 
larged for the age. This with the moderate 
increase in thickness of the left ventricle 
represents an effect of hypertension of a few 
months duration. The myocardium was 
flabby and the right auricle and ventricle 
were markedly dilated. From this one would 
say that heart failure was an important fac- 
tor in terminating life. The kidneys present- 
ed a typical appearance: one weighed 195 
gm. and the other 210 gm. They appeared 
swollen and were much paler than normal 
save for ill-defined, irregular, splotchy areas 
of purple. The cortical surface was finely 
granular. The cut surfaces bulged markedly 
and revealed a thickened, pale cortex which 
presented many tiny yellow flecks less than 
1 mm. in diameter. 

The parathyroid glands were examined 
and were moderately enlarged. Such a 
change is usually found in cases of chronic 
renal insufficiency where the kidneys finally 
become unable to secrete phosphates and 
these begin to accumulate in the blood 
stream. In order to maintain proper Ca:P 
balance, there is hyperplasia of the parathy- 
roid glands and hypercalcemia. If this effect 
is sufficiently marked and is prolonged, con- 
siderable changes can result in the skeletal 
system as a result of calcium depletion, a 
fibrous replacement of bone. This latter was 
not exhibited in this case; it was hardly ex- 
pected due to the relatively short period of 
renal insufficiency. Microscopically, the kid- 
neys are of the greatest interest and reveal 
a rather typical glomerulonephritis with 
changes perfectly compatible with the known 
duration in this case of three and one-half 
months. In addition to the more spectacular 
crescent formation one should observe the 
marked proliferative changes of both epithel- 
ium and endothelium which have occurred 
within the confines of the visceral layer of 
Bowman’s membrane. The explanation of 
renal failure and hypertension (based on ren- 
al ischemia) becomes readily apparent when 
one appreciates that the majority of glome- 
rular capillaries have become swollen shut 
from this cellular proliferation and edema 
within their walls. 

There was one additional finding of spe- 
cial interest and that is a congenital anomaly 
of the heart, a bicuspid aortic valve. Insofar 
as this patient was concerned it was purely 
incidental. I call attention to it because it 
is, next to rheumatic endocarditis, probably 
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the most important lesion which predisposes 
to subacute bacterial endocarditis. 


DISCUSSION 


QUESTION: Would the administration of 
amino acids have been of value in this case”? 


DOCTOR HELLBAUM: Certainly a patient 
such as this should have had a high protein 
diet. Many of our ideas regarding the dele- 
terious effects of high protein diet are bas- 
ed on faulty experimental work done many 
years ago. Plasma is often given in such 
cases and is of great value as a temporary 
measure in restoring a proper osmotic pres- 
sure to the blood and restoring blood volume; 
it is a poor food however. In this case | be- 
lieve that amino acids would have been an 
ideal way to restore the protein level with 
least extra work on the part of the patient. 
It could well have been given by mouth with- 
out necessitating an increased intake of 
fluids. 

QUESTION: Do you think that sulfona- 
mide therapy should be used routinely in in- 
fections such as this to minimize the inci- 
dence of glomerulonephritis? 


DOCTOR AVEY: I do not. There are a con- 
siderable number of patients sensitized to 
these drugs who would get bad reactions. 


DOCTOR HOPPS: I completely agree with 
Dr. Avey. Remember that only a small num- 
ber of persons get glomerulonephritis follow- 
ing acute streptococcic infections and that 
the majority of these suffer no serious ill ef- 
fects. I’m perfectly sure that even though 
sulfonamides were completely effective in 
preventing glomerulonephritis (and they 
weren’t in this case) one would encounter 
more trouble as a result of the therapy than 
would have resulted from the glomerulone- 
phritis. 

QUESTION: What determines the body’s 
ability or inability to recover from glomerul- 
onephritis ? 

DOCTOR HOPPS: That’s one of the ques- 
tions we're still trying to answer. This fac- 
tor does not depend upon the number of 
glomeruli injured because one of the out- 
standing characteristics of this disease is 
that every glomerulus of both kidneys is in- 
jured to some extent. Apparently some are 
injured but slightly and may recover com- 
pletely. Others, injured more severely, may 
recover in part or will perhaps be complete- 
ly destroyed. It is the extent of the injury 
plus its duration that determines the out- 
come. 

QUESTION: Was it the toxins of the hemo- 
lytic streptococci which produced this con- 
dition? 

DOCTOR HOPPS: No, not directly. From 
the many studies on this disease it is quite 
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apparent that first, it is not a primary infec- 
tion, i. e., there are not bacteria present in 
the kidney itself; second there is no known 
endo-or exo-toxin nor any other chemical in- 
flammant which in itself can produce this 
specific disease although of course they may 
produce an inflammation of the kidney. On 
the other hand it is quite obvious that glom- 
erulonephritis is related to acute infectious 
processes, especially infections with beta 
hemolytic streptococci. The bulk of evidence, 
which I do not have the time to present, sug- 
gests that glomerulonephritis represents an 
allergic inflammatory disease, a disease 
which insofar as its fundamental mechan- 
isms are concerned is somewhat similar to 
rheumatic fever, rheumatoid arthritis and 
certain types of primary arteritis, e. g., per- 
iarteritis nodosa. This hypothesis explains 
the fact that only a few persons get the dis- 
ease following streptococcic infection, that 
the occurrence of glomerulonephritis and its 
severity bears no direct relationship to the 
severity of the initial infection and, finally, 
it explains why glomerulonephritis usually 
developed after the infectious process has 
passed its peak or completely subsided as in 
this case. 





Fothergill and Franklin, the 18th Century's Best In Two 
Great Countries Get Together 


Impatiently waiting, Franklin had a serious illness 
that lasted eight weeks. About the first of September, 
he told his wife, he had a ‘‘ violent cold and something 
of a fever’’ for a day or two, and then thought he had 
recovered. ‘*‘ However, it was not long before I had a: 
other severe cold which continued longer than the first, 
attended by great pain in my head, the top of which 
was very hot and, when the pain went off( very sore and 
tender. These fits of pain continued sometimes longer 
than at others; seldom less than twelve hours, and once 
thirty-six hours. I was now and then a little delirious; 
they cupped me on the back of the head, which seemed 
to ease me for the present; I took a great deal of bark 
(einchona) both in substance and infusion; and, too 
soon thinking myself well, I ventured out twice to do a 
little business and forward the service I am engaged in, 
and both time got fresh cold and fell down again. My 
good doctor (Fothergill) grew very angry with me, for 
acting contrary to his cautions nad directions, and 
obliged me to promise more observance for the future. 
He attended me very carefully and affectionately; and 
the good lady of th house nursed me kindly. Billy was 
also of great service to me, in going from place to place 
where I could not go myself, and Peter was very dill 
gent and attentive. I took so much bark in various 
ways that I began to abhor it; I durst not take a vor 
for fear of my head; but at last I was seized one morn 
ing with a vomiting and purging, the latter of which 
continued the greater part of the day, and I 
was a kind of crisis to the distemper, carrying it clear 
off; for ever since I feel quite light-ome, and am ever 
day gathering strength; so I hope my seasoning is 0 
and that I shall enjoy better health during the rest of 
my stay in England.’’—Benjamin Franklin by Carl Van 
Doren. pp. 274-275. The Viking Press. New York. 1958. 
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THE RETURNING VETERAN’ 


HuGH M. GALBRAITH, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Early in this war there was much discus- 
sion, and even indignation, over the number 
of people who were rejected for military 
service because of nervousness. These rejec- 
tions were based upon experiences of the first 
World War, when it was found that there 
were many people who could not take it when 
faced with the strains incident to war. Be- 
tween the two wars there was rapid progress 
in knowledge of the causes of nervousness, 
so this knowledge was applied rather ruth- 
lessly by many psychiatrists in the hope that 
the appaling rate of mental diseases after 
the first war might be reduced. In spite of 
this, early in the war many breakdowns oc- 
curred among soldiers. This led to wild stor- 
ies about the possible conduct of returning 
soldiers. According to these alarmists, almost 
every soldier was supposed to be handled 
with kid gloves after his return for fear of 
injuring his delicate feelings and causing 
him to do something bad, or of driving him 
to the insane asylum. 

Fortunately our more recent experience 
has given us cause to be much more optimis- 
tic than that. Possibly because psychiatrists 
were strict in ruling out nervous people in 
the induction examination, returning soldiers 
are doing all right. By far the greater ma- 
jority will be able to make the adjustment 
necessary to fit into civilian life without too 
much trouble. Many of the younger ones will 
be more mature, more self reliant, more able 
to take care of their own problems than they 
would otherwise have been if they had not 
joined the army. Indeed, many of these, 
whose parents ruled them, and who, because 
of aches and pains or other evidences of in- 
stability, had difficulty in holding jobs wiil 
now face their families with some degree of 
defiance until the parents learn to accord 
them the respect to which they have become 
accustomed in the army. Almost all of them 
will be stronger physicaily and in better 
health than they were when they were in- 
ducted, for the medical care they have receiv- 
ed has been the best in the history of the 
world. 

However, although most returning soldiers 
are not headed for serious emotional diffi- 


culties, including the insane asylum, certain 
relatively minor changes and disturbances in 
adjustment must be expected. Ordinary civ- 
ilian life demands cooperation for the good 
of the community, including keeping the 
peace. We are taught more or less to love 
each other and preserve property. Military 
life changes this attitude by encouraging the 
development of hate for the enemy, teaching 
the soldier to kill and to destroy the enemy 
property, in order to preserve the things we 
hold dear, including the soldier’s life and 
those of his comrades — and to win the war. 
This expression of hate over a period of time 
tends to loosen moral standards in genera! 
so that in war time soldiers do things that 
would be disapproved of in civilian life. Be- 
ing far from one’s loved ones tends to accen- 
tuate these problems because love or approv- 
al by loved ones is the main thing that makes 
it possible for us to maintain high standards 
in moral conduct. In many instances the 
thoughts of loved ones at home has been 
sufficient to maintain standards that were 
kept at home for the most part. But the de- 
privation and terrors of war time are so 
great that no one can say how he is going 
to behave until he is actually faced with 
them. So in judging your loved ones as they 
return it is better to forget the past few 
years they may have been gone and accept 
them as they are now and go on from there. 
Furthermore it is easier to maintain high 
standards of conduct under peace time con- 
ditions than it is to scramble back to those 
standards after one has deviated from them. 
Usually this will be accomplished in time. It 
is most easily done under the influence of a 
forbearing, understanding and sympathetic 
environment. The lower moral standards de- 
veloped in response to an atmosphere of 
hate. The higher moral standards will be re- 
gained most easily in an atmosphere of love. 
So one can only advise you to exercise pa- 
tience and forbearance, to avoid nagging and 
disapproval, if your returning soldier does 
not behave as you think he should. If you do 
this you can rest assured that he will respond 
satisfactorily in most instances. 
Restlessness is a common symptom in the 
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returning soldier. He has become accustom- 
ed to many things which are not characteris- 
tic of civilian life. He has been in close con- 
tact with men in his unit with whom he has 
faced dangers and with whom he has formed 
a companionship which is difficult to dupli- 
cate where there is not such extraordinary 
stress. He may miss his buddies for a time 
and find it difficult to resume his old attach- 
ments which made life pleasant for him be- 
fore he went to the army. His loved ones at 
home will not be the idealized objects he 
has dreamed about when he was in foreign 
lands. After all they are but human and he 
is likely to have forgotten their imperfec- 
tions and to have emphasized their good 
points in his dreams. When he is faced with 
the reality of objectionable qualities he may 
become impatient and dissatisfied and ex- 
press his restlessness by pacing the floor or 
by going from place to place in a vain at- 
tempt to relieve himself of this discontent. 
In some instances the restlessness may be as- 
sociated with trembling spells which are oth- 
er manifestations of his dissatisfaction. 
Sometimes he will find it difficult to s-ick to 
one job, even though he has the best of work- 
ing conditions, and he may move from one 
position to another. He may tire quickly and 
have a great need for rest for which any 
physical examination will find no physical 
cause. He may find it difficult to concentrate 
on work which will require careful attention 
to details or which requires tact in dealing 
with people. He may be sensitive to criticism 
from his boss even though the boss mani- 
fests the most kindly consideration. He may 
crave excitement and take almost any means 
to satisfy his craving. In most instances, 
however, this restlessness will be of short 
duration, As he becomes better acquainted 
with his loved ones and learns again to ap- 
preciate the satisfactions he formerly obtain- 
ed from them, he will become more calm and 
better able to cope with the demands of 
civilian life. 

Associated with the restlessness there m>y 
be irritability. The approval a man got for 
doing a good job in the army may seem to 
him to be lacking when he first approaches 
civilian life, so that his craving for approva! 
may manifest itself by crankiness. Ordinar- 
ily he will be able to controi this but in many 
instances there may be temper outbursts 
which were quite uncharacteristic of him 
during his previous civilian life. Occasional- 
ly outbursts may become violent but they 
usually are of short duration and the individ- 
ual will realize that he has done wrong and 
will be penitent. This may be followed by fits 
of depression or moodiness or the develop- 
ment of aches and pains which are very real 
to the individual but for which no physical 
basis will be found. Here again a little pa- 
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tience and even indulgence on the part of 
loved ones will bring about a radical change 
within a few weeks or months. 

I shall now cite a fairly typical example of 
problems as I have seen them. A very charm- 
ing young woman came to me with the story 
that her husband had just returned after 
two and one-half years overseas. There was 
a three year old child to whom both had been 
devoted before her husband left. Before his 
departure she had always found him a mode! 
husband, but since his return he had been 
extremely restless, had been impatient with 
the child and had repeatedly beseeched her 
to get someone else to take care of the child 
wlule she accompanied him to nightclubs or 
parties at which he overindulged in drinking. 
He accused her of nagging at him and fre- 
quently became petulant when the needs oi 
the baby interfered with her having meals on 
time or in having the house clean or arrang- 
ed to suit him. He made unfair comparisons 
between her and other women and frequent- 
ly made references to the necessity for a di- 
vorce because he said he couldn’t take mar- 
ried life. He complained about her parents, 
who did everything they could to be kind and 
in general he seemed to resent anyone who 
had any part of her affections. He had sim- 
ilar difficulties at his place of employment, 
but fortunately had a tolerant boss and he 
seemed to do better at his work than he did 
at home. I advised her to be patient and to 
manifest in every way she could her love for 
him and told her that it might even be nec:.s- 
sary to let her parents take care of the baby 
for a time until he became more stable. At 
last report he was doing much better and 
there seemed to be every reason to hope that 
there would be a favorable outcome to this 
situation. 

In general it may be said that the more 
stable a man was before the war the more 
easily he will manage his readjustment to 
civilian life. Of course there will be numer- 
ous instances of more extreme difficulties 
which should be taken to your family physi- 
cian or to some wise and understanding 
friend who frequently can do more than 
those who are closer and more emotionally 
involved in the situation. Others should see 
a psychiatrist, but unfortunately one is noi 
always available. In Oklahoma City we plan 
soon to establish a psychiatric clinic in asso- 
ciation with the Variety Club Health Center 
which should perform a valuable service. 

Finally, I should like to say a word about 
the injured veteran. Depending upon the de- 
gree of his handicap he may find his adjust- 
ment more difficult. Here again the need for 
approval is the important thing. If he has 
the right stuff in him he will want to over- 
come his handicap and perform a useful 
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function in the community. He will not want 
his handicap to be referred to because such 
reference will have a tendency to make him 
feel helpless and dependent. For the most 
part he will have the same lovable qualities 
that he had before he was injured and those 
can be brought out by kindly encouragement 
and approval for the things that he accom- 
plishes. If he can be made to feel that he 
is a useful member of the community because 
of his good qualities largely by those who 
are close to him, he will carry on within his 
limitations successfully and happily. If one 
can keep in mind the human being and ig- 
nore what is missing or injured and increase 
his self respect by gently pushing him away 
from a sense of inferiority and dependency 
to a life of usefulness, one can do much to 
help him re-establish his self esteem and to 
forget his handicaps. 


The situation, then, with the returning vet- 
eran, no matter how handicapped he may be 
by his injuries, is far from hopeless if the 
proper conditions are established by us who 
have been fortunate enough to avoid the 
stresses and strains of war. We owe a debt 
to him that mere financial assistance can 
never repay. Only personal endeavors on our 
part can repair the damage he has sustained. 


*Broadcast over WNAD, Norman, Oklahoma, October 31 
1945 
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Careers In Medicine 

A preliminary training in pharmacy, such as I had, is 
not infrequently followed by a career in medicine. Dr. 
John Fothergill, who became a distinguished London 
physician in the eighteenth century, was brought up a 
Quaker, became indentured as an apothecary’s appren 
tice, served six years of a seven year term, and then 
entered the University of Edinburgh expecting to con 
tinue in pharmacy, but under the influence of a great 
anatomist, Monro primus, he altered his aim and studied 
medicine instead. 

In later years, when I read Michael Foster’s Claude 
Bernard, 1 was interested to find that he, too, had in 
his teens worked for two years in a drugstore, had as 
sisted his master in the manufacture of a ‘‘cure-all,’’ a 
syrup ‘‘compounded of all the spoilt drugs and remn 
ants of the shop,’’ and later on entered the medical 
school, paying the necessary fees chiefly with the scant 
money that he earned by giving lessons. He, as every 
one knows, became one of the world’s greatest experimen 
tal physiologists. My start was similar to his, but hre, 
Il am afraid, the similarity ends.—Time and the Physi 
cian. The Autobiography of Lewellys F. Barker, pp 


»* 


27-28. G. P. Putnam’s Sons. New York. 1942. 


Science and Progress 

It is discouraging indeed and proves that we have not 
yet passed the early stages of civilization. Science nas 
progressed, We worship it but we have not yet learned 
to organize our lives as individuals and social groups 
on scientific principles. We play with science and have 
created an infinity of most enjoyable gadgets. But when 
it comes to the basic functions of social life, production, 
distribution and consumption, we forget science and act 
irrationally following traditional lines. And we still be 
lieve that we can solve problems by killing each other 
Progress in Medicine. lago Galdston, M.D., with a fore 
word by Henry E. Siegerist, M.D., vii. Alfred A. Knopf 
New York. 1940. 
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I am anxious to say to the members of the Oklahoma State Medical Association 
that the combined Committee Meeting held on October 7 at the Skirvin Hotel in Okla- 
homa City was indeed an inspiration to all and especially to the officers of the Asso- 
ciation. 


The interest and desire to achieve a program that will meet the existing demands 
was undoubtedly the central thought of every member present. All were impressed with 
the fact that the most minute detail was cared for. This leads us to the conclusion, and 
a fact which is realized by all, that it is the extra deeds of service rendered to our fel- 
lowman that makes the greatest impression, not only to the person to whom the service 
is rendered but also to the observer ... the greatest reward being given to the donor. 
From the smallest child to the man of highest rank and responsibility the extra services 
that are not in line of duty are the most appreciated. In every organization, business, 
profession, community, state or national affairs the reward for an unselfish, unrequired 
deed of service is the one that reaps the greatest in results. 


Through this line of thinking it is apparent that our profession and the members 
of our organization have a responsibility to the masses and can achieve results that can- 
not be attained through any other effort. I am sure that this will be verified by all who 
do not stop when they have done the routine service that they are called upon to render. 


The above facts were demonstrated in the services to our Association rendered by 
our visiting guest, Dr. Morris Fishbein, the Governor of our great State, and the legis- 
lators who have and will continue to render every service possible to make for better 
health through better sanitation and a more thorough distribution of our public health 
program, thereby making a happier commonwealth in which to live. 


UCN ekaR, 


President. 
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‘ a TUBERCULOSIS, an ancient enemy of mankind, stood sixth 
in causes of death in 1942.* Continuous research, improved 
standards of living, and the application of new methods of 
treatment have reduced tuberculosis in the ranks of killers from 
first place at the turn of the century. 

Until an effective vaccine or serum is discovered people 
must be educated to recognize the symptoms of tuberculosis 
and to consult a physician before the disease has made much 
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progress. 
To aid in such educational work we have prepared a 
pamphlet entitled “Watch Your Health". In it are simply- 
stated facts about this and other serious diseases. Copies for 
distribution to your patients are available on request. 
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*U. S. Summary of Vito! Statistics, 1942. 
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EDITORIALS 


GREAT DOCTORS AND GREAT EVENTS 

Seldom do great events transpire without 
the intimate knowledge of great doctors and 
not infrequently the course of events follows 
their thinking and responds to their guid- 
ance. Though often such influences are un- 
obtrusive, they are quite important in the 
course of civilization. 

After a lifetime study of Greek history 
with special attention to the Greek philoso- 
phers of the Fifth Century, B. C., Theodor 
Gomperz' came to the conclusion that Greek 
physicians initiated the age of enlightenment 
through “the slow emancipation of science 
from the mythological traditions of the child- 
hood of the world.’”’ Gomperz goes on to say, 
“It is the undying glory of the medical school 
of Cos that it introduced this innovation in 
the domain of its art, and thus exercised the 
most beneficial influence on the whole intel- 
lectual life of mankind.” 

Medicine dedicated to truth and disciplin- 
ed in the art of straight thinking has a right 
to be heard. Of great interest to us today is 
the intimate friendship of our own Dr. Ben- 
jamin Franklin and England’s greatest con- 
temporary physician, Dr. John Fothergill 
and. their influence upon the affairs of two 
great countries. In the early part of 1775 we 


find that Franklin’s negotiations in London 
had been unsuccessful. He had hoped against 
hope. He had spent much time with his 
friend and physician, Fothergill, who had 
helped to keep him informed. Though Frank- 
lin had sent Josiah Quincy on to Boston with 
secret messages, he remained to guard his 
country’s interests. Quincy, suffering from 
advanced tuberculosis, died on the voyage. 
Franklin then decided to sail for America but 
he was threatened with restraint by the Brit- 
ish Government. 

“Nothing else interferred, and Franklin 
made his farewells, which he did not know 
were his last as a subject of the Empire. He 
thought he might come back in the fall, 
though he finally turned the agency for Mas- 
sachusetts over to Arthur Lee. On the 19th, 
Franklin spent several hours with Burke, 
who made his great and unavailing speech on 
conciliation three days later. Burke moved, 
almost as Franklin might have done, that 
-arliament repeal its objectionable acts and 
leave American taxation to Americans. His 
last day in London Franklin spent alone 
with Priestley, from morning till night. 
Strangers, Priestly wrote, often thought 
Franklin cold and reserved. But that day he 
was deeply stirred by the prospect of civil 
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war, which he thought he had done all he 
could to prevent. He was reading newspapers 
from America, telling Priestley what to ex- 
tract from them for the English papers. Now 
and then the philosopher could not read for 
the tears that filled his eyes and ran down 
his cheeks. If there should be a war, he was 
sure America would win, but it would take 
ten years, and he would never live to see the 
end.’””” 

In support of our theme, we cite the fol- 
lowing significant statement and the frank 
observation of the great English doctor on 
the worthless parasites of his day.* “In the 
evening he received a letter from Fothergill, 
who asked Franklin to get their friends to- 
gether in Philadelphia and tell them how the 
peaceful negotiations had failed. Tell them, 
as to the British government, that ‘Whatever 
specious pretences are offered, they are all 
hollow ; and that to get a larger field on which 
to fatten a herd of worthless parasites is all 
that is regarded.’ The Doctor, in the course 
of his daily visits among the great in the 
practice of his profession, had full opportun- 
ity of being acquainted with their sentiments, 
the conversation everywhere at this time 
turning upon the subject of America.” 

The fact that political intrigue is not new 
makes it none the less obnoxious to physi- 
cians who, because of their professional van- 
tage point, know what is going on and yet 
because of their training and experience find 
it difficult to remain silent in the face of cor- 
ruption. It is time for doctors to follow the 
example of Fothergill and speak out. 


1. Gomperz, Theodor. Greek Thinkers. Translated by Lauri 
Magnus, M. A. John Murray. London. 1901 

2 Van Doren, Carl. Benjamin Franklin, p. 520. The Vik 
ing Press. New York. 1938 


3 Van Doren, Carl. Benjamin Frank!in, pp 520-521. The 
Viking Press. New York. 1938 


A SIGNIFICANT MEETING 


The meeting of the Oklahoma State Med- 
ical Association called by the President on 
Sunday, October 7, for the purpose of round- 
ing out the work of the various special ana 
standing committees and receiving their re- 
ports may prove to be one of the most signi- 
ficant occasions in the history of the Asso- 
ciation. This well attended meeting, obvious- 
ly charged with enthusiasm, may be consid- 
ered a genuine tribute to our president, Dr. 
Tisdal, and a summation and correlation of 
the four-point Educational Program for 
which he has worked day and night during 
his administration. 

If the program as planned can be fully 
executed, the beneficial results to the people 
of Oklahoma will be far reaching. It is of 
such distinct merit, already other states are 
requesting information and looking to Okla- 
homa for leadership. Our successful Legisla- 
tive Program has helped to arouse the in- 
terest of the other states. 
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Dr. Morris Fishbein attended all the gen- 
eral meetings and met with the Publicity and 
the Public Policy Committees. Repeatedly he 
expressed approval and manifested gratifica- 
tion and surprise at the scope of Dr. Tisdal’s 
program. 

The meeting closed with a dinner session 
in the Venetian Room of the Skirvin Hotel. 
At 9:00 P.M., following the dinner, there 
was a radio broadcast in which Dr. Tisdal, 
Dr. Fishbein and Governor Kerr participat- 
ed. This final session, attended by members 
of the State Legislature, broadcast to the 
people of the State, and photogarphed for 
the movie News Reel, was of great educa- 
tional value. 

The members of the Association through- 
out the State should be proud of the work 
done by their officers, the council and the var- 
ious standing committees, and they should 
be ashamed to stand idly by while the harvest 
is white. At any rate, all those listed on the 
Speaker’s Bureau should stand ready to de- 
liver the goods when the call comes. It is 
time to wake up and surprise the experts. 
... Time to follow the leader. 





LOFFLER’S SYNDROME 

Though much space in medical literature 
has been devoted to this condition during 
the past few years, often it passes without 
recognition. The syndrome consists of transi- 
tory lung infiltrations with eosinophilia. In 
1932, Loffler first recorded an accurate de- 
scription of the condition and reported a 
number of cases. Clinical experience in this 
country and abroad indicates that the condi- 
tion is much more common in Europe than 
in this country. 


The syndrome should be kept in mind be- 
cause it may be mistaken for pulmonary tu- 
berculosis, primary atypical pneumonia or 
other conditions causing infiltration of lungs. 
Under the present trend towards mass Ro- 
entgenographic study of the lungs, the con- 
dition takes on an added significance espec- 
ially as it so definitely simulates pulmonary 
tuberculosis. The pulmonary infiltrations are 
of such a character that they will be consid- 
ered due to tuberculosis unless proven other- 
wise. Every patient exhibiting such infiltra- 
tions deserves the proof. An erroneous diag- 
nosis of tubercuiosis and commitment to a 
sanatorium in the case of Loffler’s syndrome 
amounts to a serious medical error. 


The lesions may occur in one or both lungs 
with wide or limited distribution. The sha- 
dows may be fugitive in character, appearing 
and disappearing suddenly only to reappear 
in other areas. As a rule, the Roentgen man- 
ifestations disappear within a fortnight. This 
was stressed by Loffler but clinical exper- 
ience indicates that the infiltrations may per- 
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sist or disappear and reappear over a period 
of months. 

Symptoms may be absent or mild but oc- 
casionally the patient manifests moderately 
high fever, dyspnea and substernal oppres- 
sion. The absence or paucity of physical signs 
in the presence of Roentgen evidence of mod- 
erate or maked infiltration is amazing. 

The differential diagnosis cannot be made 
from clinical manifestations and Roentgen- 
ography alone. In all doubtful cases the per- 
centage of eosinophilis should be determined. 
The final decision may rest upon the results 
of repeated clinical Roentgenographic and 
laboratory studies. Let us remember that 
Loffler’s syndrome is a definite clinical en- 
tity, benign in character, its course usually 
lasting only twelve to fourteen days and that 
it should not be mistaken for pulmonary tu- 
berculosis. 





DIAGNOSIS 

EVOLUTION OF MECHANICAL AIDS — 

DEVOLUTION OF THE FIVE SENSES 

With the coming of the roentgen ray, the 
cardiograph, the sphygmomanometer, the 
cystoscope, the bronchoscope, the thoraco- 
scope and ever-increasing laboratory proce- 
dures, the five senses are being neglected. 
Before the advent of the above diagnostic 
aids, often the natural avenues of compre- 
hension, the special senses, were developed 
to a point approaching perfection. What Oli- 
ver Wendell Holmes referred to as “intuitive 
segasity” was largely due to unusual culti- 
vation of the five senses. In truth, intuition 
is vision sharpened by the acquisition of ad- 
ditional knowledge through accessory senses. 
The modern tendency toward carelessness in 
clinical medicine, with serious neglect of bed- 
side study, is the outgrowth of a complex sit- 
uation comprising many contributing fac- 
tors, some of which may be enumerated as 
follows: faulty education; early specializa- 
tion ; increased hospital and laboratory facil- 
ities; diagnostic clinics and group practice, 
with the multiplicity of mechanical aids to 
diagnosis. To these may be added the natural 
inclination on the part of many to take the 
line of least resistance. 

What the patient needs is a physician with 
a practical knowledge of anatomy and phy- 
siology, willing to sit at the bedside and 
bring to bear a sympathetic, intelligent ap- 
plication of this knowledge to the patient’s 
individual needs; a physician who realizes 
that the human organism is still intact, con- 
stituting a composite whole, possessing a hu- 
man personality and have the right to de- 
mand a reasonable amount of individual at- 
tention. 

Diagnosis becomes an interesting game 
only when it is closely identified with flesh 
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and blood and illumined by the intimate 
flashes between minds mutually interested in 
the pursuit of truth. It has been said that 
“while you are diagnosing the patient, the 
patient is diagnosing you.” Obviously the 
game becomes more fascinating as the pa- 
tient and the doctor each attempt to fathom 
the others mental reservations without re- 
vealing his own. The diagnosis as expressed 
by roentgen ray or cardiogram without a 
knowledge of symptoms and signs is as life- 
less and uninteresting as dry bones compared 
to living anatomy. The doctor who knows the 
normal body and the topography of all the 
organs enjoys the thrill that accompanies the 
power to detect slight deviations from the 
normal and the confirmation that may come 
through mechanical and other laboratory 
aids when available. The patient who is lucky 
enough to have such a doctor is most for- 
tunate and usually smart enough to know it. 

The doctor may derive great satisfaction 
thinking he is a good doctor but he will nev- 
er achieve great success as a clinician until 
the patient thinks he is a good doctor. The 
patient will never reach this conclusion un- 
til he experiences the psychological lift of a 
genial bedside manner, the reassuring touch 
of a physical examination and the unhurried 
sympathetic explanation of his case with a 
frank prognosis. 

The five senses sharpened on the whetstone 
of practice may become incredibly keen and 
prove to be a great boon to both patient and 
doctor. 





PROGRESSION ‘VS. RETROGRESSION 

Henry Christian once said, “Physicians 
can be divided into two great groups; those 
that are learning and those that are forget- 
ting; those that each year know more, and 
those that each year know less. There seems 
no third group, those that are stationary.” 

This is not new thinking. Throughout the 
ages, philosophers have recognized these two 
groups and people have perpetuated them 
through sheer indifference and a high per- 
centage of mental inertia. 

Perhaps Henri Frederic Amiel made the 
most poignant statement on this issue ap- 
proximately one hundred years ago when he 
wrote in his Journal: “He who is silent is 
forgotten; he who obstains is taken at his 
word; he who does not advance, falls back; 
he who: stops is overwhelmed, distanced, 
crushed; he who ceases to grow greater be- 
comes smaller; he who leaves off, gives up; 
the stationary condition is the beginning of 
the end, it is the terrible symptom that pre- 
ceeds death.” 

These words from a great man should 
command our serious consideration. They do 
not come upon us with full force until we 
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have read them over and over. Having done 
this, we should take stock and chart our 
course. It is never too late to mend. On the 
road to medical progress, we find good med- 
ical literature, time for reading and study; 
local, state and national medical meetings; 
contact with colleagues and leaders in medi- 
cal thought; refresher courses, clinics and 
scientific exhibits. In addition to the above, 
one of the most effective ways to keep one- 
self in the progressive group is to make sys- 
tematic clinical records and to write case re- 
ports and scientific articles based upon such 
records. Such contacts and such experiences 
are stimulating, much more stimulating than 
can be realized by those who are in the retro- 
gressive group. 

Fortunately, the Oklahoma medical pro- 
fession is up and coming and it is to be 
hoped that the growing ranks of those who 
are learning may ultimately wipe out those 
who are forgetting. 





WHEN AND WHENCE WILL WAR 
BRING PEACE AND GOOD WILL 


For the benefit of those who think Peace 
has come bearing the Universal brotherhood 
of man, we call attention to the fact that 
progress is understood only when our know- 
ledge is sufficient to permit an _ intelligent 
comparison of the present with the past. 


While we have had a million years of man, 
we have recorded only a few thousand years 
of civilization. Since wars have not ceased 
under the rule of civilization it is reasonable 
to believe there were millions of wars be- 
fore there were rumors of wars. 


Always there is the contest between wealth 
and poverty, extending from individual con- 
flicts up through social and economic groups 
and agencies to the chaotic strife between 
nations. Always there is the threat of polit- 
ical ambition placing in jeopardy personal 
liberty. 

Those who are confused and bewildered by 
our present national social, economic and po- 
litical strife and the existing world chaos 
may do well to study history and read the 
literature of different periods in order that 
they may feel the spirit of the past and hear 
the small voice of the ages. Those who have- 
n’t time to follow the march of Mars through 
the pages of history should at least read 
“The Enemy.”' All those who marched forth 
to “make the world safe for Democracy” and 
all who remained behind to sustain them and 
to cheer them on their way should read this 
significant four-act play. In this moving 
tragedy of World War I we find a vital ser- 
mon which should be revived. In the For- 
ward, Pierre de Rohan says that, “The En- 
emy will be condemned by professional sol- 
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diers whose jobs are at stake; it will be 
sneered at as pacifist propaganda by politi- 
cians whose only hold on the public is its 
willingness to be spellbound by empty ora- 
tory and frenzied flag-waving; it will be 
frowned upon by mawkish pedagogues whose 
dogma includes a daily salute to the flag; it 
will be ridiculed by smart, young critics and 
jealous fellow playwrites as theatrical hok- 
um. But wherever it is played it will make 
people think; and when people begin to 
think, the hatred of nations will dissolve 
into its own shadow, and armies and navies 
will go the way of moats and palisades.” 


Coming down to date on our own social, 
economic and political unrest, we quote from 
James Bryan’s* “Will Peace be Endurable?’”” 


“To fancy that we can solve the basic prob- 
lems of the industrial society merely by dis- 
pensing “social security” is monstrous char- 
latanry. A functioning society of free men 
will be created not by relieving men of risks 
and responsibilities, but by making certain 
that every man shall have his full share of 
the social burdens and benefits of his day. To 
abolish the fear of war, famine, unemploy- 
ment and poverty in old age is elementary 
social sanitation — on a par with the aboli- 
tion of polluted water or contaminated milk. 


“But to look upon social insurance as a 
liberator of human energy would be fatal 
to a free society. What men chiefly hunger 
for on this cold little planet is not to be free 
of want, but something important that they 
may urgently and hopefully want! 


“The society that deprives most of its 
members of a sense of responsibility and 
purpose in their daily lives is no society at 
all. It is a mass of rootless, rudderless in- 
dividuals, ripe for the sirens from right or 
left who will exploit the basest impulses of 
the mass, either for bloody aggression or for 
craven security. This is the soil in which fas- 
cism and communism sow their whirlwinds.” 


The collective effort of the masses to bring 
about moral, social and economic equinimity 
has failed to keep pace with scientific and 
mechanistic progress. Unless something can 
be done to bring up the level we are lost. 
Of all the professions and agencies in the 
field of human endeavor it would seem that 
medicine manifests the most generous and 
comprehensive approach to the mounting 
frustrations inseparably linked with the 
march of time. 





*James Bryan is Executive Secretary of the Medical So 
ciety of the County of New York, and Managing Editor of 
New York Medicine. He is the author of » ai aticles 
which have appeared in medical journals 

1. Channing Pollock. The Enemy. Pierre de Rohan, page 6 
Brentano's. New York. 1925 

2. James Bryan. Will Peace Be Endurable. The Americas 


Scholar. Vol. 14, No. 4, page 468 
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DICK GRAHAM ASSUMES FIELD 
DIRECTORSHIP OF POST- 
GRADUATE COURSE 
With the resignation of Mr. L. W. Kibler as Field 
Director of the Postgraduate Course conducted by the 
Postgraduate Committee of the Association, Mr. Dick 
Graham, Executive Secretary, has assumed the duties and 

the Course will continue under his direction. 

Due to this change in directorship it will be neces- 
sary that the County Societies and individual members 
make a greater effort to minimize the amount of field 
work necessary. Every physician in the state who has 
participated in this program in the past knows the value 
of the program and that it has always been sponsored 
in part through the financial contributions of the State 
Health Department and the Commonwealth Fund and it 
is hoped that in the near future the physicians of the 
state will realize its worth to the extent that it will 
become self sustaining. 

A.M.A. HOLDS PUBLIC RELATIONS 

CONFERENCE 

The Council of Medical Service and Public Relations 
of the American Medical Association which was estab- 
lished in 1942, initiated a program of consultation with 
State Medical Associations concerning public relations 
and current medical economic programs that is particu- 
larly attractive to the Associations inasmuch as it gives 
them an opportunity to directly participate in this im 
portant field of present day medical programs. The 
Council is to be complimented on this forward and pro- 
gressive step and it is believed that it will be to the 
benefit of both the American Medical Association and 
the State Medical Associations in bringing about a closer 
cooperation. 

The following subjects were covered by the Confer 
ence and were topies for the roundtable discussions: 
Legislation; Extension of the EMIC Program; The Pub- 
lie Relations Job; Placement of Medical Officers; Pre 
paid Medical Insurance Plans; Rural Health Problems; 
Activating Fourteen Point Constructive Program for 
Medical Care; Veterans’ Administration. All roundtable 
discussions were attended by representatives from the 
Oklahoma State Medical Association and the recommen 
dations that were made to the Board of Trustees through 
the Council will be published upon their being assembled 
and communicated to the Association. 

Attending from Oklahoma were Dr. F. W. Ewing, 
Muskogee; Dr. McLain Rogers, Clinton; Dr. James Stev 
enson, Tulsa and Mr. Dick Graham, Oklahoma City. 

Two of the highlights of the program were the dis- 
eussion of the suggested organization of a nationwide 
prepaid medical and surgical plan and the diseussion by 
Major General Paul R. Hawley outlining the plans of 
the Veterans Administration. 

The suggested plan of a nationwide prepaid medical 
and surgical plan was presented by Mr. Don C. Hawkins 
Executive Assistant of the St. Paul Fire and Marine 
Insurance Co, The program presented by Mr. Hawkins 
outlined a procedure whereby State Medical Associa 
tions not having their own prepaid plans could avail 
themselves of this national organization in order that 
there could be nationwide coverage. No different commit 
ments were made by the representatives of the State 
Medical Associations as to the advisability of this plan 
but a final recommendation was made to the Council on 
Medical Service and Public Relations that there be a 
call meeting at the time of the A.M.A. meeting in Chi 
cago December 2 at which time at least every repre- 


sentative from each Medical Assocation would be asked 
to be present to further discuss this subject. 

Major General Paul R. Hawley of the Veterans Ad 
ministration, in discussing the plans of that organiza 
tion, stated that medical care would be made available 
to all veterans. He outlined the attitude of the Veterans 
Administration in changing its present plans of opera 
tion to include a more diversified plan of operation 
wherein veterans would be allowed to select their own 
physicians, and have treatment in their home commun! 
ties without the necessary expense of being transported 
to veterans’ hospitals. Veterans’ hospitals will continue 
to be increased in size and more for the specific purpose 
of handling veterans needing specialized care or future 
hospitalization of chronie conditions. General Hawley 
impressed the meeting with the fact that the Veterans 
Administration was fully cognizant of many of its short 
comings and that steps were being taken to correct these 
situations as rapidly as possible. 


ANNUAL MEETING OF ASSOCIATION 
TO BE HELD 

The Annual Meeting of the Oklahoma State Medical 
Association will be held in Oklahoma City at the Skirvin 
Tower Hotel, May 1, 2 and 3, 1946. 

As nearly as possible the meeting will be a revival 
of the old time meetings with the usual features. Since 
there is still a difficult situation with regard to rooms, it 
would be advisable for those physicians who are plan 
ning to attend, to make reservations well in advance of 
the meeting date. 

OKLAHOMA COUNTY MEDICAL 
SOCIETY APPROVES OKLAHOMA 
PHYSICIANS SERVICE 

At a meeting on October 23, the Oklahoma County 
Medical Society unanimously approved the Oklahoma 
Physicians Service. 

Enrollment will begin in the near future through 
groups covered by Blue Cross. 


SECOND MEETING OF THE BOARD OF 
TRUSTEES OF THE OKLAHOMA 
PHYSICIANS SEKVICE 
The second meeting of the Board of Trustees of the 
Oklahoma Physicians Service was held on October 22 
at the Oklahoma Club in Oklahoma City. The Chairma: 
of the Board, Mr. Glen Leslie of Shawnee, announce: 
that the Plan had been accepted in thirteen County Medi 
eal Societies and that there were now 1,250 people CON 
ered, 12 surgical procedures have been paid thus far. 

Dr. James Stevenson, Tulsa, Treasurer, reported that 
the Oklahoma Physicians Service was in a position to 
meet all bills rendered and that the growth of the Plan 
was more rapid in proportion than that which had be 
enjoyed by the Blue Cross during its formative years 


ASSOCIATION HONORS GUEST 
SPEAKER OF BAR ASSOCIATION 
On Friday, October 26, the Association entertained 
with a luncheon at the Skirvin Hotel honoring Dr. Le 
moyne Snyder, Medical Legal Director of the Michigan 
State Police. Dr. Snyder was one of the guest speakers 
at the banquet the same evening held by the Oklahoma 
Bar Association. 
Dr. Tow Lowry, Dean of the University of Oklahoma 
School of Medicine acted as toastmaster and Dr. \W. 
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Floyd Keller introduced the guest speaker. Dr. Snyder 
stated that it isn’t only the criminal angle of homicide 
that we should be interested in, but in many other medi 
eal phases. Thorough and complete investigation at the 
time of an accidental or homicidal death avoids court 
action later. He then cited the scientific progress 
in determining the degree of drunkenness of individuals 
involved in accidents. 

The question was raised as to what qualifications would 
be necessary for a coroner. Dr. Snyder replied by stat 
ing: ‘*‘There are no qualifications for coroners, in most 
places they are merely elected officers. Less than 20 per 
cent of them are doctors and half of them are under 
takers. I believe in the Medical Examiner System. It is 
much better than any coroner system. The person quali 
fied should be a doctor of medicine and must have par 
ticular training in the field of legal medicine.’’ 


years 


DR. MORRIS FISHBEIN IS GUEST AT 
COMBINED COMMITTEE MEETING 
ON OCTOBER 7 


the Oklahoma State Medical Association 
held a combined meeting of all Committees for the 
purpose of outlining a program of activity for each 
Committee. The attendance was excellent and each Com 
mittee was well represented. 

Individual meetings were held in the forenoon and at 
12:30 luncheon was served in the Empire Room. In addi 
tion to members of committees and officers of the Asso- 
ciation, there were a number of guests present. 

Dr. Fishbein spoke briefly at the luncheon, discussing 
the medical officers in the armed and arrange 
ments that were under way for them when they were 
He then commended the Oklahoma State Med 
ical Association for its efforts and its far reaching pro 
gram of education. Dr. Fishbein also the 
pending national medical legislation and the effects on 
the medical profession. 





On October 7 
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The all-day session was brought to a close by a ban- 
quet at 7:00 P.M. in the Venetian Room at the Skirvin 
Hotel which was attended by 185 committee members, 
officers and guests. Honored guests included Dr. Morris 
Fishbein, Governor Robert S. Kerr and Senators and 
Representatives of the 20th Oklahoma Legislature. From 
9:00 P.M. to 9:30 P.M., Station KOCY, Oklahoma City, 
carried a which Governor Kerr and Dr. 
Fishbein participated. Moving pictures of the speakers 
and guests were taken by the Griffith Amusement Com 
pany. 

Following are committee reports presented at the 
meeting. Others will appear in the next issue 


broadeast in 


REPORT OF COMMITTEE ON PUBLICITY 
The Publicity Committee of the Oklahoma State Med 


ical Association met October 7, 1945, at the Skirvin 
Hotel. Dr. Morris Fishbein was present as a guest but 
entered actively into the various discussions and gave 


the committee information as well as offering several 
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valuable suggestions for 
the medical profession. 

The previous work of the committee reviewed. 
Plans were then discussed for enlarging and extending 
the different phases of publicity. As a result of these 
discussions it was felt that the various phases of pub 
licity should be differentiated and the following recom 
mendations are offered for consideration. 

l. SPEAKER’S BUREAU. 

It was felt that this endeavor had extremely valuable 
possibilities and that its scope was wide. The committee 
thought that there should be a careful selection of speak 
ers and that there should be a close correlation of this 
phase with educational activities. 

2. RADIO BUREAU. 

For this means of publicity to be effective, it must 
have long range planning, 


furthering good 


publicity of 


was 


close supervision and, above 
all, the subjects discussed must have appeal to the radio 
audience, presented by good speakers, at appropriate lis 
tening times. 

3. PRESS BUREAU. 

This is a field of publicity that has been tried but 
not always with the best results, these failures being 
largely due to the inaptitude of the medical profession. 
For this to be successful, there must be careful supe! 
vision of the writing of articles, presented at regular 
times and upon subjects that have reader interest. Sec 
ondly, there should be a close liaison between the press 
and this that the press would feel free at 
all times any medical with the bureau 
before publications, 

4. VISUAL EDUCATION, 

This being a very new phase, there was considerable 
the and best effecting 
this. The committee fully realizes that this would reach 
a great number of people and that it could be used as 
an educational phase without equal. It, 


bureau so 


to discuss news 


discussion as to ways means of 


therefore, en 


dorses the idea, but felt that at this time it did not 
have enough information to make any definite recom 
mendations. 

Signed: John F. Burton, M.D., Chairman 


O. E. Templin, M.D. 


J. William Finch, M.D 
C, E, Northeutt, M.D 
Tom Lowry, M.D 
J. L. Patterson, M.D 
J. V. Athey, M.D. 
Clinton Gallaher, M.D 
J. G. Edwards, M.D 
E. M. Woodson, M.D 
John A. Haynie, M.D. 


REPORT OF COMMITTEE ON POSTWAR PLANNING 

A report of your Committee on Postwar Planning was 
published in the November, 1943 issue of the Journal, a 
report was published in July, 1944, and a 
subsequent report was made to the Council of the Okla 
State Medical October 22, 1944. 
Since our last report, another questionnaire and let 
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ter have been sent to each Oklahoma medical officer in 
the Armed Forces explaining the provisions of the G. 1. 
Bill, and also to determine the number of doctors who 
will want to take their postwar training in the State 
of Oklahoma, what branch of medicine they will want 
to take it in, and the type and duration of training 
which they wish. The results of this last questionnaire 
are as follows: 

Total number of doctors who entered the service from 
Oklahoma is 666. Of these, 31 have returned, and & 
have died in the service. 

Two hundred and seven of the last questionnaires 
have been returned, and of these, 146 expressed a wish 
for refresher courses, and 140 for residencies. Fifty-five 
were willing to take residencies in small hospitals and 
15 were willing to take internships. Sixty-three wanted 
their refresher courses in Oklahoma. Fifty-seven wanted 
their refresher courses in other states. Fifty-eight want- 
ed residencies in Oklahoma. Forty-seven wanted residen- 
cies in other states, 

The services most iv 
requests for refresher courses and 60 for residencies; 
medicine, with 28 requests for refresher courses, and 20 
for residencies; obstetrics and gynecology, with 16 re 
quests for refresher courses, and 19 residencies. 

According to available estimate, there are approxi 
mately 60,000 doctors in the Armed Forces, and roughly 
20,000 to 30,000 of these will remain in the Armed 
Forees or Veterans Facilities for a prolonged time, and 
it is the opinion of this committee that the demand for 
postwar training among those who return will not be as 
great as the figures might indicate. 

In the Journal of the American Medical Association 
of March 31, 1945, there was published the most recent 
results of the questionnaire sent out by the A.M.A. 
This report includes the results of 21,029 questionnaires 
returned from doctors in the Service. The conclusions 
of that report were as follows: 

1. Future educational desires of medical officers on 
duty with the Army, Navy, Public Health Service and 
Veterans Administration were determined by a_ study 
of 21,029 returned questionnaires. 

2. Nearly 60 per cent of the group, or 12,534, want 
ed to take long courses of further training in hospital 
or edueational work. Courses of six months or longer 
were called long courses, shorter courses were called short 
courses. About one-fifth of the group, or 4,563, indi 
cated that they wanted to take short courses. 

3. There were 3,922 medical officers, or 18.7 per cent 
ot the group, who did not want any future training. 

4. Requests for short courses included all specialties. 
The largest number of requests were made for the fol 
lowing specialties in order of frequency: internal medi 
cine, surgery, general review, obstetrics and gynecology, 
pediatrics, otolaryngology and ophthalmology. 

5. The ten most popular special fields of training 
by means of long courses were in order of frequency of 
request; surgery, internal medicine, obstetrics and gyne 
cology, general review, psychiatry and neurology, pedia 
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trics, orthopedic surgery, ophthalmology, radiology, and 
otolaryngology. 

6. Nearly two-thirds of the group, or 65 per cent, 
(13, +) expressed a desire to become certified special 
ists. There were 3,324 medical officers who had been cer 
tified by the American specialty boards, or nearly 16 
per cent of the entire group. The remainder of the 
group either did not eare to be certified or did not 
mention their desires. 

7. Most of the medical officers, 8,754 men, or nearly 
4) per cent, came from private practice to the military 
services. Twenty-two per cent came directly from intern- 
ships (4,640), nearly 10 per cent came directly from 
residencies (2191) and the remainder came from other 
types of practice. About 15 per cent failed to answer 
the question concerning their previous type of medical 





practice. 

8. A comparison of the results of a pilot question- 
naire and the present questionnaire were made. Long 
courses were requested by about one-fourth more men 
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in the final questionnaire as in the pilot. The difference 
was attributed to a change in point of view of medical 
officers during the interval between the circulation of 
the questionnaires. 

The Postwar Planning Committee is cooperating with 
the Committee on Post Graduate Medical Training of 
the Oklahoma State Medical Association, the American 
Medical Association, the University of Oklahoma School 
of Medicine, and the County Society in an effort to be 
of help to the service doctors who will return to civilian 
life. A survey of the State, including hospital facilities 
and various information on every community has been 
made and is available to each returning doctor. A tenta 
tive curriculum for eight weeks general refresher course 
at the University of Oklahoma has been made, and 
courses will be started when the demands arise. Every 
effort will be made to supply residencies and fellow 
ships and the kind of traming which these men will 
want and deserve. 

Signed: Tom Lowry, M.D., Chairman 
Claude S. Chambers, M.D. 
d- Hobson Veazey, M.D. 
J. B. Hollis, M.D. 
Raymond Murdoch, M.D. 


REPORT OF COMMITTEE ON CONSERVATION OF 
VISION AND HEARING 
Mr, Chairman: 

Our meeting was along the line of hearing aids only 
Colonel Gentry and Captain Work from the Borden Gen 
eral Hospital at Chickasha gave us a very illuminating 
talk on their method of procedure. We feel that they 
are doing a wonderful piece of constructive work and 
feel they are to be highly complimented. 

After talking to them we feel that probably before 
much can be done for the public, more information will 
have to be given to the medicos and probably facilities 
at the University Medical School will have to be set up 
and directions for the doctors will have to come from 
that direction. 

Signed: Frank R. Vieregg, M.D., Chairman 
Marvin D. Henley, M.D. 
E. Gordon Ferguson, M.D. 


John R. Walker, M.D. 


REPORT OF THE CRIPPLED CHILDREN’S COMMITTEE 

The Committee on Crippled Children wishes to cail 
to the attention of The Oklahoma State Medical Asso 
elation: 

1. That a recent opinion handed down by the Attort 
ey General of the State of Oklahoma states that it is 
unconstitutional for any of the public monies to be spent 
for the care of crippled children in any denominational 
institution, 

As this is merely an opinion, the Committee revor 
mends to the State Medical Association that it advise 
with the denominational institutions involved and get one 
of these to agree to make a test case of this point of law 

2. One of the pressing problems in the care of dis 
abled children in the State of Oklahoma is the « 
treatment, and training of the cerebral spastic. 
committee recommends that initial steps to be taken to 
the end that some type of institution be established in 
which training of properly selected cases can be under 
taken and proper differentiation can be made between 
those that cannot be trained and those that are m 
need of surgical intervention in addition to their train 
ing; that these last may be sent to the Crippled Child 
ren’s Hospital for such recommended procedures before 


are 
The 


continuing their training. 

3. It has come to the attention that there is on de 
posit in the seventy-seven counties of the State of Okla 
homa probably in the neighborhood of $200,000.00, de 
rived from the March of Dimes Campaign, for the pur 
pose of the care of infantile paralysis cases. 

The Committee recommends that a central comm 
of some type be set up by the proper authorities w 
will be empowered to spend these funds in any portion 
of the state where the occasion may arise, and that the 
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scope of the application of these funds be widened suffi- 
ciently to aid in the care and training of cerebral 
spastics, 
Signed: Earl D. MeBride, M.D., Chairman 
C. A. Traverse, M.D. 
W. P. Fite, M.D. 


REPORT OF COMMITTEE ON MEDICAL ECONOMICS 
Mr. Chairman: 

Your Committee on Medical Economics wishes to make 
the following report and suggestions: 

OKLAHOMA PHYSICIANS SERVICE For Medical 
and Surgical Care: The Oklahoma Physicians Service be- 
gan operation in this State on June 1, 1945, and now has 
1,600 members. 

THE BLUE CROSS: The Blue Cross has been op 
erating in Oklahoma for five years and has a member 
ship of 115,000, The Oklahoma Physicians Service will 
operate only in counties where the project has been 
endorsed by the County Medical Society. 

This Committee suggests that every County Society 
take this matter up and endorse the Project at an early 
date. 

Signed: H. K. Speed, M.D., Chairman 
C. B. Sullivan, M.D. 
John H. Plunkett, M.D. 
F. W. Boadway, M.D. 


REPORT OF MEDICAL ADVISORY COMMITTEE TO 
VOCATIONAL REHABILITATION 

The Medical Advisory Committee was organized and 
had its first meeting in August of 1944. Since that time 
meetings have occurred at monthly intervals except Aug 
ust and September of 1945. The functions of the Com 
mittee are defined as follows: 

1. To interpret to the State Board the thinking and 
attitude of the medical profession toward a_ public- 
supported program of medical care. 

2. To interpret prevailing conditions. policies, and 
practices which might affect the operation of such a 
program in Oklahoma. 

3. To advise the State Board in the development of 
policies and procedures to be followed in administering 
the program, in order to assure the full support of the 
medical profession, which is essential to its successful 
operation, 

4. To interpret the program to the medical profes 
sion within the state in order that there may be a 
proper understanding of its purpose and its method of 
operation. 

It is by mutual agreement of all members of the 
Committee that every reasonable effort be made to pre 
serve the private doctor-patient relationship in all cases. 
The patient or his family physician shall select consul 
tants when his practice is consistent with accomplishing 
the purposes for which examination is being made. 

Consultants are now limited to medical doctors, mem 
bers of the Oklahoma State Medical Association, who 
are accredited by the various American Boards or mem 
bers of the American College of Physicians and the 
American College of Surgeons. Extension of the Panel 
of Consultants has been discussed, but no action has 
been taken thus far. 

\ tentative fee schedule for examinations and other 
medical and surgical attentions has been the topic of 
diseussion for several months. This fee schedule is sub 
mitted for proper approval, subject to changes in detail 
as time or circumstances require. 

Respectfully submitted, 
Signed: Clinton Gallaher, M.D., Chairman 
Bert F. Keltz, M.D. 
James O. Asher, M.D. 
Ennis Gullatt, M.D. 
John C, Perry, M.D. 
Fred O. Pitney, D.D.S. 
Harry Smith 
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REPORT OF THE COMMITTEE ON MILITARY AFFAIRS 

The Committee on Military Affairs met in the Skirvin 
Hotel on the 7th of October, 1945, and offer the follow- 
ing for your consideration: 

1. That the Oklahoma State Medical Association go 
on record sponsoring the deferment of pre-medical stu 
dents if they signify their willingness of serving in 
the armed forces if necessary. 

2. That the State Association assist the returning 
veteran by: 

(a) Encouraging them in finding locations where 
physicians are needed. 

(b) Offering financial support, if needed, to veterans 
in establishing themselves in rural communities. 

4. That the County Medical Societies publish in their 
local papers notice of the returning veterans and their 
entering private practice. 

4. That a Bureau of Speakers from military installa 
tions in the state be available to the County Medical 
Societies and that the County Medical Societies be urged 
to take advantage of the services of these men for their 
local meetings. 

Signed: W. C. Tisdal, M.D., Chairman 
J. Guild Wood, M.D. 
Paul N. Atkins, M.D. 
Louis H, Ritzhaupt, M.D. 


REPORT OF THE COMMITTEE ON STUDY AND 
CONTROL OF TUBERCULOSIS 

The Committee for the Study and Control of Tuber 
culosis makes recommendation as program for 1945, the 
following: 

1. More adequate facilities for employees of the State 
Tuberculosis Sanatoria necessary to reactivate present 
vacant beds .(Over 300 beds are now closed because of 
personnel difficulties ) 

2. Persons receiving aid for dependent children 
should be compelled to carry out recommended hospital 
treatment in order to receive such benefit. 

Provide adequate facilities for proper isolation 
of the tuberculosis inmates of the state mental hospitals, 
state prisons, corrective institutions and orphanages; 
and furthermore, recommends that on admission routine 
chest x-rays should be taken. 

1. We favor the present policy of the State Health 
Department in conducting mass X-ray surveys through 
out the state where such surveys are indicated. 

5. Recommend that County Medical Societies have a 
committee on Tuberculosis for the purpose of stimulat 
ing a broader interest in Tuberculosis case finding. 

i. More adequate facilities in the field of vocational 
rehabilitation for the Tuberculous. 

The Committee further recommends that copy of this 
program be sent to the Governor, and to the Chairman 
of the State Board of Publie Affairs. 

Signed: J. F. MeMurry, M.D., Chairman 
E. M. Woodson, M.D. 
C. W. Tedrowe, M.D. 
F. P. Baker, M.D. 
R. M Shepard, M.D. 


REPORT OF COMMITTEE ON CONTROL OF 
VENEREAL DISEASES 

This Committee consisisted of Dr. A. R. Sugg, Chain 
man; and in the absence of Dr. Akin, Major J. A. Cow 
an and Dr. C. P. Bondurant were asked to sit in the 
committee. The following subjects were discussed: 

THE PRE-MARITAL LAW: The administration of 
this law has brought up many problems, chief among 
these was differences of opinion among ‘*‘ licensed physi 
clans’’ concerning such subjects as infectiousness and 
interpretation of laboratory reports and communicabil 
ity. 

The Committee suggests some standardization by the 
State Health Department with reference to these sub 
jects. Also, the Committee suggsts the simplification 
of forms and shortening of reports and the speeding 
up, if possible, of laboratory reports. Also suggested 
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is the consideration of the question of duplication and 
the consulting of more than one physician by the appli 
eant. The Committee feels that a controversy should be 
avoided and the educational value of this law should 
be stressed and impressed upon both the publie and 
the doctors. 

THE PRE-NATAL LAW: The next point of consid- 
eration was the Pre-Natal Law. Complications arising 
out of this presumably were because of misinformation 
among the doctors concerning the law itself. It also 
found in a review of 1,000 Birth Certificates at the 
Oklahoma State Health Department that 25 per cent had 
never had a blood test for syphilis, and when the prob 
lem was leoked in to, it was met with considerable 
indifference. 

In aiding the administration of this law, the Commit 
tee wishes to suggest first, that the educational value of 
the law be promoted and made paramount as an issue 
and that the help of the Speaker’s Bureau be asked 
and used to further this educational plan. 

At this point, the Committee met in conjunction with 
that on Maternity and Infancy and in common agreed 
that since congenital syphilis is definitely a preventable 
disease, every effort should be made to further the early 
diagnosis of syphilis in expectant mothers. It further 
suggests that the ‘‘ licensed physicians’’ in the state be 
given a copy of this law and urged concerning its im 
portance. It further suggests that birth certificates be 
held up or questioned when the law is not complied with. 
It was also suggested that since the law was fostered 
by the State Medical Association, that it is felt that 
this Association is morally obligated to lead in seeing 
that it functions. Also, if violators continue to fail in 
carrying out the provisions of this law, the State Medi 
eal Association should request the Siate Health Depart 
ment to take punitive action. 

Signed: Robert Akin, M.D., Chairman 
A. R. Sugg, M.D. 
W. F. Lewis, M.D. 


REPORT OF COMMITTEE ON PUBLIC HEALTH 

In the interest of promoting the general health and 
well-being of the citizens of Oklahoma it is the recom 
mendation of the Publie Health Committee that the 
Oklahoma State Medical Association adopt the following 
program: 

l. To encourage the individual County Societies to 
become acquainted with local and state public health 
problems and facilities and to devote at least one pro- 
gram a year to public health and that this policy be 
commended to the individual Society by the State Execu 
tive Secretary. 

2. To cooperate in expanding the local public health 
services throughout the state as provided by the 20th 
Oklahoma Legislature and as outlined in the A.M.A. 
14 Point Program. 

3. To endorse the establishment of a School of Public 
Health at Oklahoma University and to give any possible 
assistance to so doing. 

4. To recommend that the Council plan and inaugu 
rate an educational program which will be designed to 
acquaint every practitioner with health legislation as 
provided in the Oklahoma statutes. It is imperative that 
every physician recognize the importance of observing 
such legislation as the following: 

(a) Prenatal law. Thirty per cent of the birth cer 
tificates filed since the passage of this law do not show 
whether or not Wassermann tests were made. 

(b) Communicable disease law. The discovery of cases 
of early syphilis and gonorrhea is impeded since con 
tacts to V. D. cases are rarely reported. 

5. To study and assist in securing the following state 
legislation: 

(a) Recommend complete revision of the food and 
drug law. The present Oklahoma law is out of date 
and does not conform to federal regulations and those 
of adjoining states. And that a committee be appointed 
by the State Medical Association to set up and draft 
such a law, particularly paying note to the sulfa and 
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phenobarbital drugs and enrichment of flour. 

(b) Revision of the vital statistics law to conform 
with the uniform vital statistics act and that the Okla 
homa State Health department be required to furnish a 
miniature photostatic copy of each birth certificate filed 
to the mother within 60 days. 

(ce) The formulation of compulsory vaccination law, 
including smallpox and diphtheria, prior to entering 
school, 

(d) Legislation which will grant the Oklahoma De 
partment of Health the authority to enter any indus 
trial plant for the purpose of making inspections and 
studies of industrial health problems. At present, the 
Department of Health is not specifically authorized by 
law to enter these plants. 


e) Specific legislation delegating authority to the 
Oklahoma Department of Health to exercise control overt 
the operation of all dairies and pasteurizing plants in 
the state from a health viewpoint. 


Signed: Philip G. Joseph, M.D., Chairman 
R. W. Lewis, M.D. 
J. B. Hollis, M.D. 
Fred Patterson, M.D. 
C. C. Young, M.D. 


REPORT OF COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS 

Medical Education in Oklahoma, centered in the Schoo 
of Medicine and Associated Hospitals of the State Uni 
versity, has made progress in the past year in spite o 
operating with shortage of manpower and other wat 
time handicaps. Modest expansion in the way of increased 
hospital facilities has been made, and through the gen 
erority of the last legislature, a very substantial expan 


sion of these facilities will soon be under way. 

The Committee on Postwar Graduate Medical Edu 
tion has formulated three plans for returning medica 
men who desire refresher courses, formal teaching o1 
residencies. This has been outlined in the report of the 
Postwar Planning Committee. 

The Post Graduate Committe of the State Associa 
tion 1s pursuing its very successful campaign to carry 
high class post graduate instruction to the physicians 
the State. 

The President, through his Speaker’s Bureau is fur 
thering the progress of medical education as well, brit 
ing much needed medical information to the public. 

There is a_ considerable shortage ot hospital bed 
throughout the State as a survey now being made wi 
show. There is urgent need not only of increased hos 
pital space, but of diagnostic facilities in every part 
ot the State. It is believed that the plan fostered by 
Governor Kerr of a Central Base Hospital located « 
the grounds of the Medical School, with a system 
district hospitals and accessible diagnostic facilities 
many communities of the State will go a long way t 
correct this, and ought to place Oklahoma in the for 
front in the way of affording adequate medical care t 
the populace. 

The Committee believes that the future is brighter f 
medical education and hospital service in Oklahoma tl 
it has been at any time in its history. 

Signed: Wann Langston, M.D., Chairman 
Tom Lowry, M.D. 
J. H. Veazey, M.)) 
Sam A. MeKeel, M.D. 
d. M. Carson, M.D. 


Think This Over 
A Harvard Professor once confessed to a ‘*‘ growing 
belief’’ that the best thing anyone can do, when occasion 
serves, is to tell wnat he himself knows; it may be of 
small value, but at worst it is not seeond-handed.—T 
and the Physician The Autobiography of Lewellys F 


Barker, p. 3. G. P. Putnam’s Sons. New York. 1942 
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WHEN digestive symptoms and general malaise are ac- 
companied by marked downward displacement 


of the viscera, they are often relieved by ANATOMICAL SUPPORT. 

















X-Ray of patient with visceroptosis. (Left) The lesser curvature of the stomach is below 
the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position, 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum...the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 





Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H. CAMP & COMPANY °* Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK 


* CHICAGO * WINDSOR, ONTARIO 


° LONDON, ENGLAND 
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OKLAHOMA DOCTORS RETURNED FROM ACTIVE 


MILITARY SERVICE 
Aisenstadt, E. A. 
Alexander, Robt. L. 
Appleton, M. M. 


Baker, Roscoe C, 
Barkett, N. F. V. 
Battenfield, John Y. 
Bednar, Gerald, Jr. 
Booth, Geo. R.. Jr. 


Carlock, J. H. 
Cowart, O. Hiram 
Cox, Arlo K. 


Elkins, M, G., Jr. 
Ellison, Gayfree 
Etter, F. 8. 


Glasgow, J. G. 
Gordon, James M. 
Greenberger, Edward 


Hemphill, Paul 
Hinshaw, J. R. 

Howard, Walter A. 
Hubbard, John C. 


Huggins, J. R. 


Matthews, N. 8. 


Piche) 
Okmulaee 
Oklahoma City 


Enid 
Oklahoma City 
Norman 
Oklahoma City 
Wilburton 


Ardmor: 
Bristow 


Watonga 


El Reno 
Clinton 
Bartlesvilli 


Bethany 
{rdmore 


VcAleste 


Pawhnu ha 
Butley 

Chelsea 
Oltlahoma City 
OlLlahoma City 


Elk Citu 
Spat nau 


Oklahoma City 


Oklahoma City 
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Ponea City 
Oklahoma City 


Mohler, E. C. 
Murdoch, R. L. 


Points, Blair . Vadill 
Ragan, Tillman A. Fairfar 
Rayburn, Cc, R. Norman 
Robinson, C. W. Vushkoaee 
Shadid, Alex Elk City 
Stevens, James W. Sulphui 
Tisdal, W. C. Clinton 
Tool, Chas. D. Edmond 
Tracy, G. W. Erich 
Valhberg, E. R. Oklahoma City 
Waltrip, J. R. ‘ Yale 


Wildman, 8S. F. Oklahoma City 
Wolff, J. P. Oklahoma City 
Wood, J. G. Weatherford 


Yeakel, Earl L. Oklahoma City 
The Good Old Days At Hopkins 

At this time, the Hospital Staff was so small that all 
the members became intimately acquainted with one an 
other. Walking through the corridors one could call every 
medicai man and every head nurse by name, in marked 
contrast to conditions fifty years later (1941) when | 
scarcely know more than one in five of those I see in 
the Hospital dining room at lunch time. We all attended 
the meetings of the Hospital Medical Society, where 
interesting cases were presented and newer laboratory) 
findings discussd.—Time and the Physician. The Auto 
biography of Lewellus F. Barker. P iS. G. P. Putnam’ 
Sons. New York, 1942. 


SS 
re 4 


EFFECTIVE 
ESTROGENIC 
MANAGEMENT 





E Benzestrol 

















November, 1945 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 























ISOLATED NUTRIENTS 


Essential though they are, vitamins are never- 
theless not the only nutrients which may be 
lacking in the diet of persons physically below 
par. Nutritional imbalance, not infrequently 
the cause of poor physical stamina, excessive 
irritability, and poor appetite, may be attrib- 
utable to other dietary-induced deficiencies. In 
consequence, adjustment of the entire nutri- 
tional intake is indicated. 

Virtually any diet can be enhanced to a 
point of adequacy through the addition of three 
glassfuls of Ovaltine daily. Made with milk as 


directed, this delicious food drink supplies 
liberal quantities of most essential nutrients, 
as indicated by the table below. Qualitatively 
Ovaltine is equally valuable; it provides bio- 
logically adequate protein, readily assimilated 
and utilized carbohydrate, well emulsified fat, 
B complex and other vitamins, as well as 
essential minerals. Ovaltine proves advanta- 
geous both as a mealtime beverage and a be- 
tween-meal snack. Its low curd tension insures 
rapid gastric emptying, hence it does not inter- 
fere with the appetite for the next meal. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


FAT 


ee twtescen eax 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm. VITAMINA ..... 2953 1.0. 
62.43 Gm. VITAMIND ...... 480 1.U, 
29.34 Gm. RE see08« 6% 1.296 me 
1.104 Gm RIBOFLAVIN... wae 1.278 mg. 

.903 Gm. De é6<4 4ea08 8% 7.0 mg. 
11.94 mg GPE cas ceaees 3 me. 


*Based on average reported values for milk. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mercwichriome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein- sodium ) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 








Medical School Notes 





Capping exercises for the University of Oklahoma 
School of Nursing were held in the medical school audi- 
torium October 1, 1945. Twenty nurses received their 
caps, Which were presented by Miss Kathlyn Krammes, 
Director of the School of Nursing. 

Dr. Patrick S. Nagle, Associate in Surgery, has re 
ceived a year’s leave of absence from October 1, 1945 
to October 1, 1946, 


Dr. John W. Cavanaugh, Assistant Professor of Sur- 
gery, has resigned from the faculty of the School of Med 
icine, effective October 31. 

Extension of leave of absence was granted Dr. Donald 
B. MeMulien, Associate Professor of Preventive Medi 
cine and Public Health, to go with the Army of Occupa 
tion in Japan for a survey of schistosomiasis, for a pe 
riod of about six weeks, starting October 15. 


Dr. W. L. Haywood has been appointed as chief of 
staff of the South Ward, Negro Division, of the Univer- 
sity Hospital. 


The Board of Regents of the University of Oklahoma 
recently approved Dr. Alberta Webb Dudley’s appoint 
ment as Assistant in Medicine on the faculty of the 
School of Medicine, effective October 1, 1945. 


On October 8, 9, 10 the State Board of Dental Exam 
iners met at the School of Medicine to offer dental exam 
inations for state licensure. 


Dr. Tom Lowry, Dean of the School of Medicine, at 
tended the annual meeting of the Association of Ameri 
can Medical Colleges, held in Pittsburgh October 29, 30, 
and 31. 


Dr. Floyd Keller and Dr. Howard C. Hopps have re 
cently returned from a trip to Boston in which they at 
tended a post-graduate seminar in legal medicine pre 
sented by the Department of Legal Medicine of Harvard 
Medical School. This was in anticipation of the organi 
zation of a Medical Examiner’s System in the state with 
in the next few years and the establishment of an inde 
pendent department of legal medicine at the School of 
Medicine. 


Dr. LeMoyne Snyder, Medical Legal Director of the 
Michigan State Police, was a visitor at the Medical 
Schoel Friday, October 26. Dr. Snyder was in Oklahoma 
City as a guest speaker of the Ok!ahoma State Bar Asso- 
ciation and talked on Medical Criminal Legal Investi 
gation. Dr. Snyder is a member of both the American 
Medical Association and the American Bar Association. 
His work in forensic medicine, especially that concerning 
homicide, has gained for him an international reputation 
in this field. 


The School of Medicine takes particular pleasure in 
calling attention to the recent monograph, ‘‘ The Oxida 
tion of Carbohydrates,’’ from the Department of Bio 
chemistry. This is the second of such monographs to be 
published by this department and represents a most ex 
tensive consideration of this important subject. Dr. Ev 
erett and his collaborators are.to be congratulated on the 
achievement which has brought such favorable reeogm 
tion to them and to the School of Medicine. 











November, 1945 JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 











National Pharmacy 
Week, Nov. 4-10 


emphasizes the fact that 


YOU CAN'T OVERRATE 
THE VALUE OF 
CONTROL 


Nowhere is the principle of control better appreciated or more carefully exer- 
cised than by our country’s pharmacists. National Pharmacy Week gives us this 
opportunity to express recognition and acclaim of the members of this exacting 
ethical profession . . . for their years of specialized study and training — their 


devotion to accuracy — their service in public health. 


* Translating physicians’ orders into finished formulae is a responsibility highly 
valued and solemnly regarded by more than 10,000 skilled pharmacists in 
conveniently located Rexall Drug Stores throughout the land. 


* Your very own neighborhood offers the broad, dependable service of one of 
these Rexall Drug Stores. Here your orders are competently filled with finest 
ingredients — outstanding among which are U. D. pharmaceuticals, famous for 
the quality control which insures their unvarying purity and potency. 


UNITED-REXALL DRUG CO. 
U.D. products are Pe Pharmaceutical chemists for more than 42 years 
available wherever pexatt Boston * St. Lowis * Chicago * Atlanta + San Francisco + Los Angeles 


you see this sign DRUGS Portiand + Pittsburgh + Ft. Worth * Nottingham * Toronto + So. Africa 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST © Your Partners in Health Service 
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subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 


accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 





BY INSTILLATION 





into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


BY INHALATION 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial 
muscles. 


Se Pe era BS 
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Its remarkable ability to stimulate the heart and 
increase cardiac output, raise the blood pres- 
sure, constrict the peripheral arterioles, dilate 
blood vessels of voluntary muscles, and relax 
bronchial muscles... makes ADRENALIN one 
of the most versatile and useful therapeutic 
agents at the command of the physician. Little 
wonder, then, that it's always kept close at hand 


in operating room, office, and medical bag. 


To permit full use of its many therapeutic 
applications, there is a form of ADRENALIN 
(Epinephrine) to meet every medical need: So- 
lutions of 1:100, 1:1000, 1:2600, 1:10,000; 
Suspension of 1:500 in oil; and Inhalant, Sup- 


pository, and Ointment. 
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Book Reviews 





TRAUMA IN INTERNAL DISEASES. Rudolf A. 
Stern, M.D., Assistant Attending Physician, City Hos 
pital, New York City. 575 pages, no illustrations. 
Grune & Stratton. New York. 1945. 

To those who are interested in traumatic diseases 
and medical testimony, this book will prove to be a 
revelation. Included in its pages are many case histories 
which in the mind of the author exemplify the particular 
diagnosis under discussion, 

The text might be called all inclusive since a discussion 
is made of all of the diseases of the various systems of 
the body as well as infectious diseases and the relation 
of trauma as a causative factor in such diseases. It 
should not be inferred, however, that the author attempts 
to prove trauma is the cause of all the diseases discussed, 
yet for some reason they are included. 

Throughout the book there appears to be confusion 
as to cause and effect. There are certain statements 
made which are founded on unscientific data and which 
therefore are open to considerable debate. As an instance 
in point, the statement is made that whereas the trau- 
matic genesis of malignant tumors has never been prov 
en, equally unproved is the assertion that trauma can- 
not cause malignant growths. Such passages would make 
excellent material for medical debating societies. 

Regardless of what type of the practice of medicine 
holds one’s interest, it is likely that considerable space 
is devoted to that interest in the book. The one excep- 
tion to that statement is the true traumatic injuries which 
the orthopodist usually treats. It is definitely not a book 
for the orthopedic surgeon. 

In a specific way, appendicitis, tuberculosis, peritoni- 
tis, diabetes mellitus and chronic nephritis have prom- 
inent positions and are quite fully discussed in this vol- 
ume. To be more specific a case history is given of an 
appendiceal trauma in a retrocaecal appendix without 
evidence of injury to either the abdominal wall or the 
overlying caecum, 

To those whose time is taken to a great extent with 
eases coming before the industrial courts this book 
is by all means invaluable. That the various ideas in 
the book and the reasoning involved will obtain general 
acceptance is extremely doubtful—L. J. Starry, M.D. 


THE AMERICAN RED CROSS FIRST AID TEXT 
BOOK. Blackstone Company, Philadelphia. 185 pages. 
1945. 

This attractive, well illustrated, well indexed, revised 
edition in convenient format prepared for the instruc- 
tion of First Aid classes deserves favorable mention. Its 
significance, meaning and scope may be surmised by a 
glance at the contents listed by chapters. The Why and 
How of First Aid; Shock; Dressings and Bandages; 
Wounds and Their Care; Artificial Respiration and the 
Treatment of Common Asphyxial Accidents; Poisons; 
Injuries to Bones, Joints, and Muscles; Injuries Due to 
Heat or Cold; Transportation; First Aid for Common 
Medical Emergencies; The Human Body How it is 
Put Together and How it Works; First Aid Kits. 

This well written text with clear-cut descriptions of 
First Aid in emergencies, with instructive illustrations 
for guidance, should be not only in the hands of all 
members of First Aid classes, but in the homes of all 
good citizens.—Lewis J. Moorman, MLD. 


WHERE DO PEOPLE TAKE THEIR TROUBLES. 
Lee R. Steiner. Houghton Mifflin Company, Boston. 
The Riverside Press, Cambridge. 1945. 

This is a book written about ‘‘ psychological quack 
ery.’’ The author writes with first-hand information, 
since her statements regarding imposters who exploit the 
term psychology are based upon her actual contact with 
them as a patient and her experiences as consultant 
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with people who had been victimized by these unquali- 
fied practitioners. 

Attention is called to the fact that anyone can ap- 
parently designate himself as a psychologist. No license 
is required. Pseudo-degrees such as Ps. D., Ms. D., 
P.P.d., B.C.S., F.R.G.8., L.T., L.M., B.S.D., F.R.E.S., 
D.S.B., ete., from ‘‘colleges’’ founded by the quacks 
are flaunted to the gullible. Exploitation of people suf 
fering with emotional conflict is appalling. 

Mrs. Steiner, during 12 years of this research has 
endeavored to investigate most types of psychological 
quackery extant in the United States. Those mentioned 
in her expose included self-styled psychologists, astrol- 
ogers, fortune tellers, palm readers, Yogas, religious 
healers, spiritualists, numerologists, radio performers, 
newspaper columnists, cosmetologists, public speech 
schools, clairvoyants, hypnotists, vocational guidance 
quacks, lonely hearts clubs, marriage brokers, trance ther 
apists, graphologists, cosmic ray specialists, taro read- 
ers, and other techniques of chicanery. 

Among those who have acquired fame and monetary 
success and who were investigated by the author are, 
Dale Carnegie, Richard Hudnut Salon, Dorothy Dix, 
Father Divine, Mala Rubinstein, Elsie Robinson, Saint 
Germaine, and Phineas Parkhurst Quimby. There are 
many other less famous, but successful competitors. 

The public is admonished by the author to consult a 
physician, psychiatrist, psychoanalyst, or psychiatrist so 
cial worker for advice regarding emotional problems. 
These professional persons are presumably qualified by 
special training and the public is likewise presumably 
protected by the licensure which affirms their ability 
to aid in such problems that drive people to the ex 
ploitation by the quackery that she has investigated. 
The author recommends that the United States govern- 
ment should really become the supervisor for those who 
treat these people who take their troubles somewhere. 
She would have Uncle Sam provide mental hygiene facil- 
ities and also the best psychiatric care, vocational study, 
and rehabilitation by professionally skilled practitioners. 
Mrs. Steiner advocates group lectures in mental hygiene, 
distribution of proper literature, and properly supervis- 
ed radio and moving picture programs. 

No one could deny the existence of this unfortunate 
situation but I do not think it should be the job of 
Uncle Sam to solve the problem. I would be more in 
clined toward the opinion that these professionally quali 
fied people begin with the treatment of Uncle Sam. 
When Uncle Sam has acquired the proper orientation, he 
then might be given some of the responsibility for super 
visory care of these individuals. 

One might even consider that the astounding number 
of patients and pseudo-psychologists could be a symptom 
of a disorder that has befallen Uncle Sam. I am inelined 
however, to believe that the symptom is not a serious 
one. The author*s attitude toward the gravity of the 
situation might be compared to the erstwhile terror of 
uninformed people of the ‘‘seven year itch.’’ 

This book is well written. It really presents no pat 
ticular information not already known by every physi 
cian. Possibly some lay people might be helped from 
heading the book, but my guess would be that even if 
every person in the United States were to read the 
book, the quacks about whom Mrs, Steiner has written 
would still continue to go along. Emotionally distressed 
people respond in the direction of that which promises 
most fulfillment of gratifications. Many of them would 
take most violent issue with Mrs. Steiner, and would « 
fend their exploiters to the very last—Coyne H. Cam; 
bell, M.D. 

Chicago Medical Society Annual Clinical Conference 

The Chicago Medical Society will hold its Annual Clin 
ical Conference at the Palmer House, Chicago, Illinois, 
March 5, 6, 7, and 8, 1946. All physicians are invited 
to attend this conference and hear the outstanding spec- 
ialists from all sections of the country discuss subjects 


of major interest. 
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Women’s Auxiliary 











The Auxiliary to the Tulsa County Medical Society 
will meet on November 6th, in the Public Service Club 
Room. The subject of the meeting will be ‘*‘Are You 
Starving Amidst Plenty?’’ Mrs. I. H. Nelson is in 
charge. Discussions will be given on ‘‘ Foods’’ by Miss 
Lucile Johnson, and on ‘‘Garden Soil’’ by Mrs. Carl 
Hotz. Mrs. Embry Hyatt, chairman of the committee 
in charge of the luncheon, will be assisted by Mrs. H. 
Lee Farris, Mrs. Frank L. Flack, Mrs. A. W. Pigford 
and Mrs. W. A. Showman. 

Our year-book is just out, and a very interesting pro 
gram is planned for the coming year. 

The December meeting will have an Illustrated Lee 
ture with colored slides on flower arrangements, shown 
through the courtesy of the Tulsa Garden Club. There 
will also be a talk by Mrs. N. M. Hulings, featuring 
Christmas Suggestions. 

At the February meeting, Mrs. Goldie Davis will give 
a talk entitled ‘‘How’s Your Health.’’ A current health 
movie will be shown at the Tulsa Public Health Building, 
with Mrs. S. J. Bradfield in charge. 

The topic of the March meeting will be ‘:‘ New Uses 
of Therapeutics in the Veterans’ Hospitals’’ by a s.aff 
member of the Glennan General Hospital. 

In April, Dr. Marcella Steel will speak on ‘*‘ Medical 
Articles in the Current Magazines.’’ At this meeting the 
annual report will be given, and the election of officers 
will take place. 

At the May meeting, Mrs. Ruth Lundy will give a 
talk on ‘* Freezing Foods in the New Home Units.’’ 

In June, we will have our final meeting, at which time 
we will have the installation of officers. Music will be 
furnished through the courtesy of Federation of Music 
Clubs. 

TULSA COUNTY NEWS 
Capt. Earl M. Lusk, who has been in the Pacifie 
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for almost 20 months, has landed in the United States 
and is on his way to the separation center at Ft. 
Leavenworth. He has been with the 98th Evacuation 
Hospital fighting at New Guinea, Moratai and Luzon. 
The 98th was apparently the first Evacuation Hospital 
group to land in Japan. They went in with the r'irst 
Cava.ry Division and were in the bay during the sign- 
ing of the peace terms, which they watched through 
field glasses. Capt. Lusk saw Tojo when he was brought 
to the 98th Evacuation Hospital for care after trying to 
commit Hari Cari. 

Capt. J. O. Adkins, who expects to be back in Tulsa 
by the first of January, has recently purchased a new 
home there. 

C. G. (Bud) Stuard, who has recently been discharg 
ed, has opened his office in Tulsa, 

Lt. Comm. R. G. Ray is with the Naval Recruiting 
Station in Nashville after spending many months at 
sea. The late reduction in points makes him eligible 
for discharge, so he hopes to be back in Tulsa soon. 

Major 8S. E. Franklins writes from Okinawa that 
during the height of the recent typhoon, he was perform 
ing an appendectomy. 

Capt. Erie M. White, when last heard from, was on 
his way to Matsuyama in Japan with an Evacuation 
Hospital. 

Dr. W. R. Turnbow has recently been discharged after 
having spent 30 months overseas in the Italian theatre. 


BEWARE OF THIS FRAUD 
A very striking looking. well dressed gentleman, 35 to 
38 years, arrived in a nearby city and deposited $450.00 
in cash in one of the leading banks. He rented a small 
office, moved in some equipment, setting himself up as 
a medical expert. He stayed at a leading hotel. He was 
a very good mixer and met many people. He soon was 
able to borrow the use of a good car from a young lady 
whom he met. He cashed many checks then left by plane, 
carrying away more than $2,000.00 in cash, plus a sub 
stantial amount of merchandise which he had purchased 
with bad checks. Up to this time he has not been appre 
hended. 





Puare.. 
Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
| Coca-Cola, and get the feel 
of refreshment. 
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; ¢ o . — . . . - : 7.5 —p— 
scientifically moditied for infant feeding. This modification , , | 
ae a 2 , om on oe —— 
is effected by the addition of milk fat and milk sugar in ois 
definite proportions. When Lactogen is properly diluted 60 [J, = 
with water it results in a formula containing the food sub- 55 -—1 
stances—fat, carbohydrate, protein, and ash—in approxi- »%° z= 
mately the same proportion as they exist in woman’s milk. *° = 
4.0 ++. —4 
One level tablespoon of LACTOGEN dissolved in 2 _ ;; 
ounces of water (warm, previously boiled) makes 2 onces 30 
of LACTOGEN formula yielding 20 calories per ounce. ** 
2.0 
1.5 
No advertising Mw cum belle! te, os cvesdy stated 1.0 
or feeding directions. that the average ell baby thrives beast 5 
except to physicians. n artificial foods i hich the relations 0 
c . . 0 ve a sugar ane protein im he 
For feeding direc- > ose a 6 -- confi a — 
‘ ‘ 7 marture are similar to hose in hume ’ D 
tions and prescription ithe.” 
milk, MILK LACTOGEN 
blanks, send your John Lovett Morse, A. M., M. D 
professional blank Clinical Pediatrics, p. 156 Fat Carb. Protein Ash 
to “Lactogen Dept.” 
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Obituaries 





Malcolm McKellar, M.D. 
1885-1945 

Dr. Maleolm MeKellar died at his home in Tulsa on 
October 8 1945 after a year’s illness. 

Dr. McKellar was born in Green Springs, Colorado 
on October 24, 1885. He attended Loyola College in 
Chicago, receiving his Medical Degree in 1913. He in 
terned at the Grace Hospital in Detroit, after which he 
served as a Medical Officer in World War I. On leaving 
the service he and Dr. Louis Bremmerman operated the 
Bremmerman clinic in Chicago. He came to Tulsa in 
1922 to become staff urologist at the Springer Clinic. 

He was past president of the staff and currently a 
member of the board of governors at St. John’s Hospital. 
He was also a staff consultant at Hillerest Hosp.tal. 

He was a 32nd Degree Mason, a member of the Akdat 
Shrine, the Pilgrim Lodge 522, the Chamber of Com 
merce and the American Urological Association, as well 
as a diplomate of the American Board of Urologists. He 
was also a member of the Tulsa County Medical Society, 
the Oklahoma State Medical Association and the Amer- 
ican Medical Association. 

Dr. MeKellar is survived by his widow, two daugh 
ters, two brothers and one sister. 


R. K. Pemberton, M.D. 
1871-1945 

Dr. R. K. Pemberton died September 24, 1945 at his 
home in MeAlester. Although he has been in failing 
health for the past three years, he carried on with 
his practice until his death, which was a great shock 
to his family and friends. 

Dr. Pemberton was born March 7, 1871 in Callaway 
County, Missouri. He received his schooling there, then 
attended the University of Kansas before entering Mis 
souri Medical College, from which he was graduated in 
1895. He began practice in Missouri, later moving to 
Krebs, Oklahoma, 

In 1916, Dr. Pemberton opened his office in McAlester 
which he maintained until his death. 

Dr. Pemberton served as Mayor of McAlester in 
1919-21. He was a 32nd Degree Mason, a member of 
Modern Woodmen of America, Ancient Order of United 
Workman and the Christian Chureh. He was also a 
member of the Pittsburg County Medical Society, the 
Oklahoma State Medical Association and the American 
Medical Association. He was held in high esteem through 
out Oklahoma. 

He is survived by his widow, four children and two 


sisters. 





Classified Advertisements 





FOR SALE—Hospital for sale fully equipped includ 
ing X-Ray. Located in County Seat Town, Southwestern 
Oklahoma. Write or contact Dr. R. M. Adams, 521 North 
Boulder Street, Tulsa, Oklahoma. 
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FOR SALE—$1,500 Office Equipment. $500.00 medica! 
library and $500.00 stock of new drugs with a $10,000 
a year cash practice. Int. Med., good location, cheap 
rent, best town in S. Okla. for $1,750.00, terms to re 
sponsible party. For reasons, further information and 
inventory, Write (Key O). 

FOR SALE: 18 bed, modern, equipped hospital and 
nurses quarters located in small industrial community. 
Ground landscaped, covering one-half city block. Will 
cell, including equipment, at sacrifice. Write Key TT, 
care the Journal. 

FOR SALE—Complete office outfit and  practce 
E.E.N.T, Population with surrounding towns 10,000. One 
competitor. C. W. Williams, Pawhuska, Okla. 


From Small Beginnings 

When I was seven years old, we moved to a near-by 
farm that my father had purchased after selling the 
awmill and gristmill. He buiit on this farm a comfort- 
able brick house in which we lived for about seven years. 
Dr. Norman Bridge, in his autobiography, The Marching 
Years, has an interesting chapter on the educational 
value to a boy of life on a farm; ‘‘the revelations of a 
ingle year were a procession of instinctive wonders,’’ 
he said, and I can testify to the truth of this statement. 

Time and the Physician. The Autobiography of Lewel- 
lys F. Barker, pp. 12-13. G. P. Putnam’s Sons. New 
ork. 1942. 








HIGH NUTRITION 
VITAMIN PROTECTION 


Santa Fe 


EVAPORATED 


MILK 


IS NOW BETTER FOOD FOR BABIES 


HE Vitamin D content has been increased 

by the addition of activated ergosterol (25 
units per fluid ounce) or the equivalent of 400 
U. S. P. Units per quart when mixed with 
equal parts of water. 
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The Ranney-Davis Mercantile Co. 
ARKANSAS CITY, KANS. 














218 N. W. 7th St.—Okla. City, Okla. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 
treatments, when indicated. Consultation by appointment. 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 





Telephones: 2-6944 and 3-6071 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 
contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott 
(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier finding 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degrce those 





other qualities which are physiologically and 
aesthetically so important to patients... For these reasons you 


can prescribe Koromex Jelly with confidence. 


Write for literature. 


, i, los i In C. 


551 Fifth Avenue, New York 17, N. Y. 


507 














508 JOURNAL OF THE OKLAHOMA StTaTE MEpDICAL ASSOC:ATION 


November, 1945 








MEDICAL ABSTRACTS 




















CATARACT AND OTHER CONGENITAL DEFECTS 1N 
INFANTS FOLLOWING RUBELLA IN THE MOTHER. 
John C. Long and Ralph W. Danielson. Archives of 
Ophthalmology, Vol. 34, pp. 24-27. July, 1945. 

Reports of recent years indicate that rubella or Ger- 
man measles during early pregnancy may lead to mul- 
tiple serious congenital defects in the offspring. In 1941, 
Gregg, an Australian physician, described an epidemic 
or rubella caused by crowding and troop movements. 
After the epidemic, he and others found that many new 
born babies had congenital cataracts, and some of them 
showed congenital heart disease, buphthalmos, microph- 
thalmos, deaf-mutism, and some degree of microcephaly. 

The type of defect is somewhat determined by the 
stage of pregnacy at which rubella is contracted by the 
mother. On the available evidence, when a woman con- 
tracts rubella within the first two months of pregnancy 
it would appear that the chances of her giving birth to 
a congenitally defective child are in the region of 100 
per cent, and if she contracts rubella in the third 
months they are above 50 per cent. 

Similar obstrvations have been made in New York and 
in Washington. The author himself observed six such 
eases. In all six cases rubella had developed in the 
mothers during the first two to six weks of pregnancy. 
The disease was mild and regarded as trivial. In all 
eases there was a history of contact with some one 
suffering from rubella and in several cases there were 
multiple infections in the family. All of the babies had 
congenital cataracts. In three cases the cataracts were 
bilateral and the lenses more or less completely opague. 
There were three bilateral and three unilateral cases of 
microphthalmos. In the unilateral cataractous cases the 
apparently healthy eye showed diffuse pigment alteration 
in the fundus suggestive of changes resulting from chor! 
oretinitis. One baby has vitreous opacities associated 
with the fundal changes. Pupillary reaction also be 
haved abnormally in some cases, All these intraocular 
findings can be explained on the basis of an intrauterine 
inflammation involving particularly the uveal tract. 

Heart lesions was also present in all six babies, and 
a septal defect was suspected in four of them. One had 
talipes vaigus, and fryptorchise. But the most common 
defect is cataract and microphthalmos. It is now sus 
pected that rubella probably underwent some changes 
in its general character in recent years, because formerly 
no one noticed such congenital defects in connection with 
this infectious disease. It may be also possible that the 
rubella virus developed new characters is Australia, and 
this changed virus was introduced to America and the 
United States. 

In view of the great danger to the offspring, it is 
suggested that girls should be infected with rubella 
while in their girlhood, so that they would be immune 
against the infection during pregnancy. It is also ree 
ommended to use convalescent serum for preventive 
treatment of pregnant women during a rubella epidemic. 
Therapeutic abortion may be also consideréd if rubella 
would attack a pregnant women during the first third 
of pregnancy.—M.D.H., M.D. 

THE AETIOLOGY OF TRACHOMA: A CRITICAL RE- 

VIEW OF PRESENT KNOWLEDGE. J. O. W. Bland. The 
British Journal of Ophthalmology, Vol. 29, pp. 407-420. 
August, 1945. 

At present there are only two theories as to the etiol 
ogy of trachoma: the virus theory and the rickettsial 
theory. In fact, they are one and the same theory, de 

pending upon what one calls virus and what one con- 


siders rickettsia. The evidence shows that trachoma is a 
specific infectious disease due to a filter passing agent 
which is almost certainly identical with the elementary 
and initial bodies found in the inclusion bodies. . 

Much of the etiological knowledge regarding trachoma 
is based upon experimental research upon animals. Tra- 
choma can be conveyed to apes and monkeys, but othe: 
animal species are insusceptible. Yet, the disease pro- 
duced by inoculation in apes is not identical with human 
trachoma; inclusion bodies are very rarely found m 
scrapings of the conjunctiva; no follicles are ever form 
ed on the tarsus, except on the fornices; there is no 
vascularization (pannus formation) on the cornea, and 
the conjunctiva does not show subsequent scarring. 

These are the very cardinal diagnostic signs upon 
which the differentiation of human trachoma from other 
conjunctival diseases is based. The situation is further 
complicated by the fact that there is a non-trachoma 
tous follicular disease of the conjunctiva both in man 
and many other animals, e. g., in rabbits, chimpanzees, 
and lower monkeys. In approximately one-third of the 
cases this disease is indistinguishable from a reaction 
tu inoculated trachoma. This circumstance makes animal 
experimentation less conclusive. It has been therefore 
urged that negative result should never be accepted as 
evidence, 

It is not doubted, however, that trachoma is a spe 
cific disease. It is certain that inoculation of trachoma 
tous material in healthy human beings will produce 
trachoma. Out of 108 human volunteers, 73 became 1n- 
fected after experimental inoculation, 63 per cent. The 
failure to contract trachoma was perhaps due to ma 
terial for inoculation having been taken in a late, one 
infectious stage of trachoma, and to resistance of the 
individual. 

The infectious agent is not a cultivable bacterium. 
No bacterium has yet been shown to produce trachoma 
when experimentally inoculated inte man. The Noguti 
type of Bact. granulosis is not an agent of trachoma. 
The trachoma agent is filterable. Filtration experiments, 
however, are open to criticism since the filter material 
is apt to absorb much of the virus so that nothing 
will be found in the filtrate. 

In the case of most viruses which form elementary 
bodies there bodies are now accepted as being the virus 
itself. In case of trachoma, which shows both inclusion 
bodies and elementary bodies, it may be also accepted 
that the elementary bodies represent the trachoma virus 
itself. But, conclusive proof of the virus hypothesis could 
only be obtained by reproduction of the disease with 
purified suspensions of elementary bodies. It seems un 
likely that such suspensions will be 
we have to use material from human conjunctiva. 

The rickettsial theory of trachoma has been put for 
ward in two forms: (1) Rickettsial bodies can be dem 
onstrated in trachomatous tissues which are the cause 
of the disease and are distinct from the initial and 
elementary bodies; (2) The initial and elementary bod 
ies are the cause of trachoma and are themselves rick 


made so long as 


ettsiae and not virus bodies. 

At present the second version of the 
theory seems to have the most evidence for its validity 
It is further strengthened by the occurrence of a posi 
tive Weil-Felix reaction in trachoma, and the evidence 
for transmission of trachoma by lice. Yet, in the positive 
Weil-Felix reactions the titer does not rise above 1 /100 
in the majority of trachomatous cases. The statement 
that rickettsiae from trachoma multiply in the lous 
cannot be accepted as true evidence for the rickettsial 


rickettsial 




































45 November, 1945 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 509 

4 

—y 

a 

ant 

iry 

ma 

ra 

1e1 

ro 

an 

in 

m 

no 

nd 

on 

1e1 

eT 

la 

an 

he 

on 

ial 

yre 

as 

pe 

1a 

ice 

in- 

‘he 

la 

ne 

the 

m. . . . 

ma The Purple Heart—awarded to persons wounded in action against the enemy 

9 HE GUNS are silent once more. For the men with the guns, the war is 

ial over. But for the thousands of medical men in the service, the war still 

ng os . . - * . 
goes—their “war in white” in behalf of the wounded, the wearers of the 

ry Purple Heart. Doctors that they are, of medicine and morale, they well 

us 

on know how much a cigarette can mean to an in- 

ed . . . 

ce valid soldier. And servicemen that they are, as 

a well, these doctors know what a big favorite 

iti 

mn Camels have been, and are, 

™ with men in all the services. 

or 

m 

os 

n / 

k ( | 

ve COSTLIER TOBACCOS 

nt 

ist R. J. Reynolds Tobacco Company, Winston-Salem, Nortb Carolina 

al 








i ee 





510 JOURNAL OF THE OKLAHOMA State MEpICAL ASSOCIATION 


Trini 








DOCTOR, MEET THE 
DARICRAFT BABY 


Perhaps you are “meeting” the Dari- 
craft Baby every day in your own 
practice. If not, may we call to your 
attention the following significant 
points of interest about Vitamin D 
increased Daricraft: 


1. Produced from in- 
spected herds; 2.Ciarified; 
3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 
Source of Supply. 


Producers Creamery Co. 
Springfield, Mo. 
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origin of trachoma. The agent can survive in the louse 
and retain its infectivity, however. No evidence has yet 
been produced that in nature lice are vectors of the agent 
of trachoma. 

The author himself considers that the agent of tra- 
choma stands in an intermediate position between rick 
ettsiae and the large viruses and may possibly form a 
biological link between them. For the present, it is 
preferred to group them with the viruses but to give them 
a distinctive position as the basophilic ciruses on account 
of the blue staining of their initial bodies and of the 
matrix of their inclusions which distinguishes them from 
the larger typical viruses which do not possess blue ini 
tial bodies and whose inclusions are acidophile-—M.D.H., 


M.D. 


NASAL SINUS PAIN CAUSED BY FLYING (THE SYN- 
DROME OF SINUS BAROTRAUMA). J. E. G. McGib- 
bon. The Journal of Laryngology and Otology. Vol. 
59. pp. 405-427. November, 1944. 

Sinus barotrauma is a condition in which pain, occas 
ionally accompanied by other symptoms and clinical signs, 
develops in the frontal region or over the cheek during 
or shortly after a flight in aireraft. It is caused by a 
difference between the pressure of the air contained 
within one or more of the nasal sinuses and that of 
the atmosphere. Inequality of pressure is brought about 
by change of altitude in presence of some other contribu 
tory factor which causes occlusion of the sinus ostium. 

The incidence of this condition is hard to determine 
since the contributory factor may be clinically more 
important, and may overshadow the sinus pain caused by 
change in atmospheric pressure. A difference of pres- 
sure of the air contained within the sinus and that of 
the atmosphere will result if the sinus ostium is occluded 
by any developmental or acquired formation which may 
act as a valve. The contributory factor may be develop 
mental such as a developmental valvular fold of mucous 
membrane, or pressure by a deviated nasal septum, 
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We offer a dignified and effective collection 
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~ demands more than 


wa INTAKE 


\ .. superabundant ingestion of protein-rich food 
fails to Ynfluence a negative nitrogen balance, since nitrogen require- 
ment is mt only quantitative, but also qualitative. Among the factors 
determining the nutritive value of a protein food are its digestibility . . . 
availability $f its amino acids . . . ability of the individual to assimilate 
the food inge¥ed. 





Tests show tha@ intact protein introduced directly into the jejunum, 
requires 40 to 50 minutes for complete absorption, while protein hydro- 
lysate introduced¥p the same manner practically disappears completely 
in 15 to 25 minuteg** 


AMINOIDS*, derived by enzymic digestion from Beef, Wheat, Milk 
and Yeast and contai&ing all the amino acids in the source material, 
including those terme, essential, is a readily assimilable protein 
hydrolysate. 


AMINOIDS is readily in in 
hot or cold liquids, is not a\irug, 
and may be administered to meet 
the patient’s need for restoringjor 
maintaining a positive nitrog 
balance. 


THE ARLINGTON 
CHEMICAL COMPANY } 


ole) 


YONKERS 1 NEW YORK 


*The name AMINOIDS is the regis- 
tered trade mark of The Arlington 
Chemical Company. 


**McGee, L. C., and Emery, E. S$ 


Proc. Soc. Exptl. Biol. and Med. 
45,475 (1940). 
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middle turbinate or ethmoidal cell; it may be traumatic 
as obstruction due to traumatic intranasal deformities; 
or it may be allergic, as swelling of the mucoso, polypos- 
is, or both; it may be infective as acute or chronic in- 
complicated rhinitis, hyperplastic, serous, or mixed sinu- 
sitis; it may also be a tumor obstructiong the sinus 
ostium, 

Pain is usually the only symptom. A few patients 
complain of lacrimation, nasal discharge or of a suck 
ing noise high up in the nose. The pain is usually sudden 
in onset, and of severe intensity during descent, and 
of more gradual onset and less severity which it oecurs 
during ascent. It may be so disabling that the trip has 
to be abondoned. lt originates above and behind the 
eyes, and spreads over the vertex to the temporal reg 
ions and down the face to the upper teeth. It may persist 
even after landing, or recur on and off for several hours 
afterwards. 

In some cases there has been copious non-purulent 
discharge from the nasal fossae during the attack, and 
in one case there was gross hemorrhage into the sinus 
cavities. Tenderness on pressure on the floor of the 
frontal sinuses was present in a few cases. Radiologica! 
examination gave reliable information of the presence 
of a sinus lesion, and it showed some abnormity in a 
number of cases (thickened mucosa, polypi, ete.) In 
a few cases it was possible to examine the sinus mucosa 
histologically, but the changes were not different from 
those seen in ordinary infective sinusitis. 

Prophylaxis comprises careful rhinological selection of 
aviators and the avoidance of flying while suffering from 
an acute or chronic upper respiratory infection. The 
prognosis is favorable.—M.D.H., M.D. 


LATE SECONDARY TONSILLAR HEMORRHAGE: STUD- 
IES OF PROTHROMBIN AND VITAMIN K. Harry Nie- 
vert. Archives of Otolaryngology. Vol. 42. pp. 14-18. 
July. 1945. 

Tonsillectomy and adenoidectomy are not infrequently 
complicated by secondary hemorrhage occurring generally 
on the sixth or seventh day. Little was known etiologicaily 
concerning its oecurrence. The author studied certain 
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ROUGH HANDS 
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(7 Soften dry skin with AR-EX CHAP CREAM! | : 
Contains carbony! diamide, shown in hos- >< 
pital test to make skin softer, smoother, 
ond even whiter! Archives of Derm. and A R- E X 
S., July, 1943. FREE SAMPLE. 


1036 W. VAN BUREN ST., CHICAGO 7, ILL. 


BRANCHES AND AGENCIES IN PRINCIPAL CITIES Oklahoma City 3, Okla. 





is often the result of unconscious fear induced by prudish notions, pruritus ani, 


YOUNG'S RECTAL DILATORS 
have been found very effective in breaking the impulse of the rectal muscle to 
keep itself locked. Sold only by prescription. Obtainable at your surgical supply 
house; available for patients at ethical drug stores. Set of 4 graduated sizes, adult 


— 
4 ) ) 
U 4 {£2€ Jd $3.75. in Pediatrics, children’s size, set of four, $4.50. Write for Brochure. 


F. E. YOUNG & CO., 424 E. 75th Street, Chicago 19, Ill. 
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components of the blood, especially the factors involved 
in clotting and healing. It was also found that secondary 
hemorrhage after tonsillectomy is less frequent in othe 
countries. In the United States it is customary to pre- 
scribe acetylsalicylic acid for the postoperative manage- 
ment of the operated patient. In other countries, espec- 
ially in Central Europe, aminopyrine is the drug of 
choice. 

It was found that in a series of patients who did not 
receive acetylsalicylic acid after operation there was no 
secondary hemorrhage. Other scientists showed that sali 
eylic acid and sodium salicylate administered repeate ily 
or even in single doses, orally or intravenously, induces 
hypoprothrombinemia in experimental animals which 
were kept on a ration low in vitamin K. The animals 
could be protected against this action of salicylic acid 
by administration of vitamin K preparation. 

Hypoprothrombinemia was also reproduced experi 
mentally in man. In children who received sodium sali- 
cylate for treatment of rheumatic fever prolongation of 
prothrombin time was observed. Other observations also 
showed that the oral administration of acetylsalicylic 
acid and sodium salicylate to human beings in daily 
doses of 1.3-5.3 g consistently produced hypoprothrom 
hinemia and hypocoagulability of the blood. It was as- 
sumed even that the not unusual hemorrhagic manifes- 
tations of acute rheumatic fever are due not to the 
disease but to the administration of salicylates. 

It seems therefore that administration of salicylates 
after tonsillectomies and ademoidectomies could com- 
pletely explain the tendency to postoperative secondary 
hemorrhages. Hypoprothrombinemia interferes with co 
agulation. The author’s investigations showed that in 
some subjects a total daily does of 2.4 g of acetylsali 
cylic acid will produce an elevation in prothrombin time 
on the very next day, whereas in others it will be much 
longer before a significant rise will be discernible. Lt 
seems that the promptness of response depends on the 
nutritional intake and the reserves of vitamin K of the 
subject. 

With the simultaneous administration of a vitamin K 
like compound the prothrombin lowering effect of ace 
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“another three ounces — 





Easily calculated... Quickly pre- 
pared. 1 fl. oz. Biolac to I fl. oz. 
water per pound of body weight. 


Biolac. 


just right. young man” 


..-A familiar statement by physicians prescrib- 
ing Biolac for infants deprived of human milk. 


The protein level of Biolac assures an adequate 
supply for growth and health, with small, soft 
curds. The adjusted milk fat facilitates diges- 
tion and assimilation with greater freedom from 
“fat upsets”; and the ample lactose content 
assures a soft natural stool formation. The ade- 
quate proportions of lactose, iron, and vitamins 
A, B:, Bz and D eliminate the need for time- 
consuming calculations of extra formula ingre- 
dients. Indeed, Biolac (supplemented with vita- 
min C) provides completely for infant nutritional 
requirements throughout the bottle period. 


BORDEN PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + NEW YORK, 17,N. Y. 


Biolac is a liquid modified milk, prepared from 
whole and skim milk, with added lactose, and 
fortified with vitamin B,, concentrate of vitamir 
A and D from cod liver oil, and iron. Evapo- 


rated, homogenized, and Sterilized, vitamin ¢ 
supplementation only 4S Hecessary Biola és 
available in 13 fl. os. cans at all drug stores 


“BABY TALK” FOR A GOOD SQUARE MEAL 
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DIAL TEST INDICATOR 
measuring by half-thousandths of 
an inch. . . used for testing cam- 
shafts and crankshafis for out- 


of-roundness. 





mens Precision 


YOU REQUIRE... 


FOR the treatment of pernicious anemia, 
medical science has found a specific in 
liver therapy. 


But like the highly sensitive dial test indi- 
cator which measures within .0005 inch, 
liver extract—to give precise results—must 
be manufactured with the utmost care. 


. . . And nothing less than precision will 
meet the requirements of the competent 
physician. 


For these requirements, Purified Solution 
of Liver, Smith-Dorsey, deserves your con- 
fidence. 


Its uniform purity and potency are trace- 
able to the conditions under which it is 
produced—to the capably staffed labora- 
tories, the modern facilities, the rigidly 
standardized testing procedure. 


You may be assured of precision in liver 
therapy when you use 


PURIFIED SOLUTION 
OF 


Liver 


2 “SMITH - DORSEY 


Supplied in the following dosage 
forms: 1 ec. ampoules and 10 cc. and 
30 cc. ampoule vials, each contain- 
ing 10 U.S.P. Injectable Units per ce. 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska 


Manufacturers of Pharmaceuticals to the 
Medical Profession Since 1908 
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tylsalicylie acid will be overcome and consequently nor- 

mal coagulation can take place. There is no justification 

for looking on acetylsalicylic acid in general as a dang- 

erous drug. It is not a common cause of hemorrhage m 

man, as proved by the many millions of doses of the 

drug taken with impunity every year. But when a wound 
is healing by second intention, such as that following ton 
sillectomy, a hypoprothrombinemic state should be 

avoided.—M.D.H., M.D. 

CAUSES OF DEAFNESS IN FLYERS. Edmund P. Fow!- 
er, Archives of Otolaryngology. Vol. 42. pp. 21-32. 
July, 1945. 

A frequent type of deafness results, both among pas- 
sengers and crew, from a change of pressure in the 
middle ear following improper function of the eustachian 
tube during and after descent. This has been called ototic 
barotrauma. If infection is present in the nasopharynx, 
or in the middle ear, otitic barotrauma may produce 
suppurative otitis media, called aero-otitis. It is usually 
bilateral. Pan and exudation of fluid may not appeat 
until several hours after flight. This is called delayed 
aero-otitis. There is as a rule only slight deafness with 
aero-otitis. 

Quite often, mild nonsuppurative otitis due to baro 
trauma becomes recurrent, and then it is more apt to 
last longer and become more severe than with a single 
attack. The forerunner of chronic aero-otitis is usually 
chronic nasopharyngitis. From nonsuppurative aero-otitis, 
either of the acute or of the recurrent type, all kinds of 
ototis media and mastoiditis may develop. These may 
clear without residua but often do not. 

Deafness which develops while the patient is going 
up in an airplane is usually transient, but sometimes it 
remains throughout the fight and may persist afterwards. 
Its mechanism is probably similar to that of deafness 
from descent. 

Permanent loss of hearing following exposure to mo 
tor and propeller noise is occasionally found in aviators 
even today. The anatomical changes consist essentially 
of destruction or modification of the hair cells of the 
organ of Corti in the lower turns of the cochlea and 
concomitant atrophy of the nerve fibers and ganglion 
cells supplying these areas, Slight deafness from motor 
and propeller noise persists in many aviators for a 
short time after flight, especially if the motor is in the 
nose of the ship.—M.D.M., M.D. 


Patient-Doctor Relationship 

From the first I was impressed not only with the wid 
medical and pathological knowledge of Dr. Osler and his 
faultness clinical technique but also with his humanity. 
His courtesy, his politeness, his kindness, and his ability 
to make patients realize that he understood them, sym 
pathized with them, and would leave nothing unden 
to help them were inspiring. And with all this he com 
bined a delightful sense of humor. His sudden quips 
(without sarcasm or sharpness) and his unexpected and 
at times audacious sallies went far toward lightening 
the burden of the morning’s serious medical work. 





RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


Quincy X-Ray and Radium Laboratories 
(Owned and directed by a Physician- 
Radiologist) 

HAROLD SWANBERG, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 
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“Premarin” is an oroliy active estrogen of proved 
clinical effectiveness. The rapidly expanding 
bibliography provides ample evidence of i's 

value in c''nical practice 


While “Preinarin” is one of the most highly 
potent estrogens available, it is exceptionally 
well tolerated, cnd untoward effects ore rcrely 





noted. 
e 4 
biolog methods 4 
“Premarin” is derived exclusively from natural with the enanex 
sources, and is earning increasing recognition stitute of End G 
for its desirable proper'y of imparting a feeling Vawwaret 


of well-being. 


“Premarin” provides a convenient form of ther- 
apy for both physician and patient. It is avail- 
able in tablet form in two potencies: No. 866 
(yellow tablet) for the more severe deficiency, 
and No. 867, Halt-Strength (red tabiet), where 
a milder estrogen is required. 





e Ty 


Reg. U.S. Pat. Of, 


CONJUGATED ESTROGENS (equine) 


No. 866, in bottles of 20, 100 ond 1000 tablets; No. 867 (Half-Strength) in bottles of 100 and 1000 tablets 





AYERST, McKENNA & HARRISON LIMITED Pioneers of Oral Estrogens 


Rouses Point, N. Y. New York 16, N.Y Montreci, Canada 


(U.S. Executive Offices 
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Vietory Loan Drive 


PRESCRIBE OR DISPENSE 
ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled ethical 
pharmaceuticals. OK 1|1-45 
Chemists to the Medical Profession for 44 years. 


THE ZEMMER COMPANY 
Ockland Station * PITTSBURGH 13, PA. 











DIAGNOSTIC CLINIC OF INTERNAL MEDICINE AND ALLERGY 


Philip M. MeNeill, M. D.. F. A. C. P. 


General Diagnosis 
CONSULTATION BY APPOINTMENT 


Special Attention to Cardiac, Pulmonary and Allergic Diseases 


Electrocardiograph, X-Ray, Laboratory 
and Complete Allergic Surveys Available. 


1107 Medical Arts Bldg. 
Oklahoma City, Okla. Phone 2-0277 
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On Antibody Formation 


AMERICAN MEAT 


MAIN OFFICE, CHICAGO... ™MEMBERS THROUGHOUT THE UNITED STATES 


It is well known that severely underfed patients with nutri- 
tional edema are excessively susceptible to infections, that in- 
fections superimposed on wasting diseases or marasmic states 
show a rapid, frequently fatal course. In the light of recent 
findings, both of these facts— heretofore but poorly understood 


—may well be on the way to conclusive explanation." 


Evidence is rapidly accumulating that antibodies, our chief 


weapon against infection, are modified proteins of the globulin 
type. During active immunization, antibody formation presents 
a continuous process, requiring its share of amino acids. 

Experimentally it has been demonstrated that induced hypo- 
proteinemia reduces the capacity to pro luce agglutinins, precip- 
itins, hemolysins. Adequate protein intake thus gains increasing 
significance as an essential factor ia the resistance to infectious 
disease. 

Among the protein foods of man meat ranks high, not only 
because of the percentage of proteins contained, but principally 
because its proteins are of high quality, able to satisfy every 
protein need. 


*Cannon, P. J.: J. Am. Diet. Assn. 20:77 (1944) 


The Seal of Act ptarn denotes that 
the nutritional statements made in 
2 
this advertisement are acceptable to mu a tet 
een MEDICAL 
the Council on Foods and Nut 1n0n 
of the American Medical Association. 
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HEALTH & ACCIDENT PROGRAIDI 


This is a Health and Accidensu 
Coverage having the approof t 
Oklahoma Stated 


Short, simple application form. 


2. Individual policy is non-cancellable by Company, except for: 
(a) Non-payment of premium. 
(b) When insured reaches age 70. 
(c) If insured ceases to be a member of this Association. 

3. All pre-existing physical conditions are covered provided 
policy is taken on first call of representative. 

4. No house confinement required. 

5. Your own physician certified disability and claims are prompt- 
ly paid from Oklahoma offices. 

6. No reduction of benefits at an advanced age. 

7. No increase in premiums at an advanced age. 

8 
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Pays up to 52 weeks on any one illness at a time. 
Pays up to 260 weeks on any one accident at a time plus 
partial disability for additional four weeks. 

10. Non-disabling injuries will pay expense of medical treatment 
up to one week’s indemnity. 2 


Under this Program there are nedic 
Provided you buy this policy @ fi 


A Representative will call on you sqwill ex 


Underwritten by North American Accidegur 
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AIPPOINTS 


11. Accident benefits paid in addition to principal sum. 

12. Accidental death pays principal sum. 

13. Loss of one eye, speech, hearing or any one member pays 
one-half principal sum. 





4 14. Loss of any two members pays full principal sum. 

15. Loss of thumb and index finger of either hand pays one- 
fourth principal sum. 

16. Thirty-one days grace allowed for payment of renewal 
premium. 


17. World-wide coverage. 
18. Benefits will begin with first day on accidents and after seven 
days for illness, unless confined to hospital. 


19. All new members and all old members returning from military 


t service will have first call privilege for 90 days. 


20. No exceptions for any given disease or accident. 
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Product of acommon mold... but most uncommon care 








The mold which produces penicillin is a mold of a fairly 
common variety ... but the production of penicillin 
: i . , We suggest 
for the medical profession depends upon precautions to — 
° “7: . you Specify « «|: 
insure sterility which are most uncommon. * 
One of the most important requirements of the 
finished penicillin is freedom from pyrogens. Each man- 
ufactured lot of PENICILLIN ScuHen ey is tested (as 
illustrated above) to insure utmost pyrogen-freedom. 
When, in placing your order for penicillin, you specify 
PENICILLIN Scuentey... you may do so with con- 


fidence . . . knowing that such measures of uncommon 








care assure a product of highest standards. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY + Executive Offices: 350 Fifth Avenue, New York City 








Your Local Distributor for PENICILLIN SCHENLEY is: 


Caviness-Melton Surgical Company 
OKLAHOMA CITY 
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Accuracy in interpreta- 
tion of gallbladder films is 
essential to assure correct 
choice of therapy—surgical 


or medical. 
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PIBUIOW As ....... 
& = = diagnosis. 
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Hefke' and Bryan and Pedersen,’ have shown that 
x-ray diagnosis with PRIODAX has a nearly perfect 
ar 


percentage of accuracy (96.7% ') as confirmed by 


surgical findings. 


PRIODAX technique, at the same time, is rela- 
tively free from side-effects such as vomiting and 
severe diarrhea. 

PRIODAX Tablets of 0.5 Gm. of beta-(4-hydroxy-3,5-diiodo- 


pheny]) -alpha-phenyl-propionic acid, envelopes of 6 tablets. 
Boxes of 1, 5, 25 and 100 envelopes. 


1. Hefke, H. W.: Radiology 42:233, 1944. 
2. Bryan, L., and Pedersen, N. S.: Radiology 42:224, 1944. 
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EE J. L. Holland, Madill J. F. York, Madill 
Mayes...........----.-.---------- 8. C. Rutherford, Locust Grove B. L. Morrow, Salina 
0 ee J. E. Cochrane, Byars W. C. McCurdy, Jr., Purcell 
Og TS ee J. T. Moreland, Idabel R. H. Sherrill, Broken Bow 
ee J. Howard Baker, Eufaula Wm. A. Tolleson, Eufaula 
Muskogee-Sequoyah 
| ee -H. A. Seott, Muskogee D. Evelyn Miller, Muskogee 
Nobile...........--.------------- -D. F. Coldiron, Perry Jess W. Driver, Perry 
ee W. P. Jenkins, Okemah M. L. Whitney, Okemah 
Oklahoma............. eee. S Gregory E. Stanbro, Okla. City Ben H. Nicholson, Okla. City 
Okmulgee......................-W. M. Haynes, Henryetta J. C. Matheney, Okmulgee 
eee G. K. Hemphill, Pawhuska C. R. Weirich, Pawhuska 
Eee P. J. Cunningham, Miami L. P. Hetherington, Miami 
POWRCC....w~-20serees-eeorenee E. T. Robinson, Cleveland R. L. Browning, Pawnee 
a cama Haskell Smith, Stillwater A. C. Reding, Stillwater 
3 eee L. N. Dakil, McAlester A. R. Stough, McAlester 
Pontotoe-Murray.........Ollie MeBride, Ada R. H. Mayes, Ada 
Pottawatomie........ ....Chas. W. Haygood, Shawnee Clinton Gallaher, Shawnee 
Pushmataha..............-.. John 8. Lawson, Clayton B. M. Huckabay, Antlers 
a K. D. Jennings, Chelsea Chas. L. Caldwell, Chelsea 
Seminole........................A4. A. Walker, Wewoka Mack I. Shanholtz, Wewoka 
Stephens..................... W. K. Walker, Marlow E. H. Lindley, Duncan 
REESE renee R. G. Obermiller, Texhoma Evelyn Rude, Guymon 
een W. A. Fuqua, Grandfield O. G. Bacon, Frederick 
i iceiensitigivinressendite eat H. A. Ruprecht, Tulsa E. O. Johnson, Tulsa 
Washington-Nowata....J. V. Athey, Bartlesville S. A. Lang, Nowata 
ee A. S. Neal, Cordell James F’. McMurry, Sentinel 
| 7 O. E. Templin, Alva I. F. Stephenson, Alva 
nT Roy Newman, Shattuck C,. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 
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